e col 
Impre 
ce of 
ly. Ke 


terilizer 
ins ster 
ic timer 
rests ong 
n small-s 
. Kadai 

onke 





ompact 
ack thé 
shallo 
zers alge 
icular te” 
1 of par 











Call 


Grand Teton Mountain near Jackson. Wyoming. The Wyoming 


UNI NIVERSITY® “PF OMICHIGARY Jackson, June 16 to 18, 1960. 
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AT IS THE WORTH OF MY 
DENTAL PRACTICE? 
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Your Patients? 


They will benefit from 


Ammident is not advertised to 
the public,.so these children are 
not likely to enjoy the advan- 
tages it offers for proper home 
care unless your recommendation 
and instructions to their parents 
are specific. 


With your guidance, Ammident 
is an effective ally to good brush- 
ing habits and better oral hygiene. 


Nursery school children using 
Ammident in clinical tests experi- 


Ammident 


enced almost 40% fewer caries 
than control groups—each child 
in both groups having his teeth 
brushed for him by competent 
supervisors. 


Patients of all ages will appre- 
ciate your recommendation: 
Ammident tastes good, foams 
well, and cleans effectively—com- 
bines both ammoniated and anti. 
enzymatic ingredients for syner- 
gistic effect in raising the pH o- 
enamel and plaque. 


ae y RECOMMENDED BY MORE DENTISTS THAN ANY OTHER DENTIFRICE! 
OO a, 
LP 


@y BLOCK DRUG COMPANY, we. 


105 Academy Street, Jersey City 2, N.J. . 


Quality Products for Dental Hea h 
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by taking these extra steps in 
CAST METAL RESTORATIONS BY BOOS 


EXTRA MARGIN OF ACCURACY 


With the Micro-Analyzer, Boos technicians 
mark the exact termination point of each 
clasp tip to a depth of undercut pre-deter- 
mined by survey of case requirements. Small 
undercuts are efficiently used for maximum 
retention with minimum display of metal. 
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LUSTROUS, HYGIENIC FINISH 


sony designed polishing equipment 
assures brilliant, lasting finish easy to keep 
clean. Careful attention to all the fine points 
of finishing provide the graceful symmetry 
and smooth, Veri-Thin contours essential 
to patient comfort and tolerance. 


HENRY P. 


DUS 


DENTAL LABORATORIES, INC 


808 NICOLLET AVENUE 
MINNEAPOLIS 40, MINNESOTA 
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“ELECTRIC-EYE” CASTING 


Automatic Radiation Pyrometer controls the 
exact time for casting at the most favorable 
temperature. This automatic control ensures 
uniformly smooth, dense castings of the 
greatest precision. 


FINAL CHECK ON FIT AND ADAPTATION 


To preserve your Original cast, we make two 
duplicate models—one refractory model for 
wax-up and casting and a working model for 
finishing. Your finished case is checked and 
returned on your master model. Each case 
is also tension-tested by means of an oc- 
clusal matrix. 


See for yoursell ... bow these 
extra steps ensure a comfortable, well- 
fitting case that goes to place easily 
with a minimum of chair time. Try 
Boos your next case. 


SSS ee 


















































The Publisher's 
CORNER 


By Mass No. 467 
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This Dentist Entered College 
When Oral Hygiene Was Born 





IN RECENT ISSUES this Department has presented pertinent and 

factual information which has been derived from editorial 
studies we have conducted over a long period of years. Re- 
cent mail has confirmed our feeling that this information is 
of real interest to practicing dentists. 

Just a month ago, one of our readers, Doctor H. C. Dressel, 
Le Sueur, Minnesota, wrote: 

“Gentlemen: My opinion of ORAL HYGIENE is ‘excellent’. 

“The first editor was Doctor George Edwin Hunt, dean of 
Indiana Dental College (later taken over by the University of 
Indiana). The first issue of ORAL HYGIENE came out January 
1911, the year I enrolled as a freshman at the college. 

“Doctor Hunt died in July 1914, 30 days after he saw 
our class graduate. We had the good fortune to hear from 
his own lips a great deal of the enthusiasm he had for the 
success of his new venture—ORAL HYGIENE. 

“It is only natural, therefore, that I should have a very 
warm spot in my heart for this magazine, and have been most 
happy to see many of his ideas brought to fruition by later 
enthusiasts. Doctor Hunt died a young man (50 years of 
(Continued on page 6) 
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. Holds dentures — adhesive effectiveness Gum-Aid prevents 
. Reduces pain — analgesic action soothes tis- 


. Aids healing — relieves post extraction pain; dentures. The ¥ 



















Yew 
ECONOMY PACKAGE | 


24 TUBES ‘o- i¢ 
SAVES YOU $3.00 | 
Only Gum-Aid 
Denture Cream 
offers all five... 





lasts 24 hours — does not dilute with saliva. 


return visit “grief” 


sue soreness, with new or old dentures. Using Gum-Aid, your patients 
quickly forget they’re wearing 


4, oz. tube is 
helps prevent infection. convenient, economical, sani- 
tary; it may be used at the 
chair and then given to your 
patient to assure his continued 
Hastens adjustment — assists in rapid den- comfort and confidence. He'll 
ture mastery, thus conserving chair time. be pleased also with the fla- 
vor, tissue-pink color, and ease 
of use. 


Purifies breath — chlorophyll and pepper- 
mint ingredients check denture breath. 





Order from your Dealer 
24-TUBE ECONOMY PACKAGE, $9.00 
6-TUBE STANDARD PACKAGE, $3.00 


ame Fee eed aaree® 
‘A 


10316 SOUTH THROOP STREET, CHICAGO 43, ILLINOIS 


Serving the Dental Profession Since 1894 Manufacturers of DuraBase 





age), when he was just beginning to prove a power in a na- 
tional and world-wide way. There are many things I could 
add about Doctor Hunt and ORAL HyGIeENE, which would let 
you know how fully I appreciate this magazine and how in- 
terested I am in each issue. However, that would be unfair 
and require you to spend so much time on one man’s story. 

“T am glad nevertheless to be able to add my little bit in 
tribute to Doctor Hunt and to ORAL HYGIENE.” 

The above letter was so exceptional that we thought it best 
to quote it in total. It is easy to see that Doctor Dressel is a 
great admirer of ORAL HycIENE’s first editor, Doctor George 
* Edwin Hunt. In response to our inquiry concerning publica- 
tion of his letter, Doctor Dressel wrote further: “I was always 
a great admirer of Doctor Hunt, and even now, after nearly 
50 years since becoming a student of his, I find myself oc- 
casionally going back to the old notebooks used during his 
lectures.” 

Isn’t it strange that in many instances great men are taken 
from Mother Earth much too early in life? In the case of 
Doctor George Edwin Hunt, countless more thousands of 
dental students and dentists would have been helped if his 
tenure on earth had been even as few years as a decade more. 
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now with complete extra handpiece 


the new, trouble-free, high-speed 
(20,000 to 350,000 RPM) 
EMESCO AIR TURBINE 


CONTROLLER allows positive foot control 
of speed and water spray — no complex 
electrical circuits to go out of order. 
Separate pedals operate air and water to- 
gether, or air only if desired. Simplest 
possible maintenance, easy installation. 





HANDPIECE is comfortable to hold, sup. 
plies ample torque, has no maintenance 
problems. Noise level is 70-75 decibels 
Dual jet water spray. Standard friction 
grip chuck. Handpiece hanger bracket 
Supplied with unit. 


only $345.00 with two handpieces 


New rotor bearings installed — only $18.00 


COMPACT. Nothing to clutter the unit or bracket table arm — the controller is 
on the floor, takes up less space than this page. 


RUGGED. Ultra-efficient design eliminates all parts and assemblies that usually 


cause trouble. 


GUARANTEED. Controller is guaranteed against mechanical defects for | 


year, handpiece for 6 months. 





Through your dealer — or write for literature 
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Picture of the Mouth 








Doctor Alexander Soberman of New York City, is shown working on 
a full electric concert organ that he built entirely by himself—except 
for the keyboard and the outside body. He volunteered to construct 
the organ and its intricate amplification system to save his congregation 
money. It took Doctor Soberman six months, working free days and 
at night until 2 or 3 o'clock, to finish the project. The organ is now 
installed in B’nai Israel Temple.—Photograph courtesy of Newsday, 
Long Island. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HYGIENE, 708 Church Street, Evanston, Illinois. 
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Mathematically puzzling... 
but economically pleasing! 
Twelve=fourteen, because 


For the First time—a special 
offer on Kerr Impression 
Compound Sticks—6=7, be- 


normally pay for 12 boxes of 
top quality Kerr Impression 
Compound Cakes you get 14 
boxes. 


price you normally pay for 

6 boxes of top quality Kerr 

Impression Compound 
1 Sticks you get 7 boxes. 


| 
i 
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| 
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for the ordinary low price you at cause for the ordinary low 
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A Clear No Obligation Bonus 
Available in Single Color Packages 


FAMOUS KERR COMPOUNDS 
2 BOXES FREE | | BOX FREE 


$4420 $680 


Order now, your Kerr Dealer is ready to provide you with the 
Kerr Compound bonus packages of your choice. . . containing 
2 extra boxes of Compound:-Cakes or one extra box of 
Compound Sticks at no additional cost. 


dental progress through 
PROVEN PRODUCTS 


KERR MANUFACTURING COMPANY + SINCE 1891 + DETROIT 8, MICHIGAN 
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What Is the Worth 


of My Dental Practice? 


> 


$ By CHARLES T. STORDEUR 


Here is a formula to provide 
the buyer and seller with a 
negotiation area to determine 


the price of a dental practice. 


THERE ARE any number of meth- 
ods to resolve the worth of any 
practice, and most are workable 
if approached with common sense. 
Many potential sales are not made 
because the owner has grandiose, 
impractical ideas as to what his 
practice is worth, and thereby 
fails to recognize that such highly 
inflated values may be purely in- 
trinsic. Conversely, many would- 
be buyers are seeking, literally, to 
“steal” a practice for a few cents 
on the dollar, failing to recognize 
or admit the true value of what 
they seek to buy. 


In several areas of the United 
States, notably in the far west, 
the dental societies have a work- 
able formula that uses segments 
of the previous calendar year’s 
overall net as the fundamental 
criteria of evaluation. But, in the 
southeastern section of the coun- 
try, the seller is fortunate some- 
times to salvage something from 
the practice while foregoing any 
possible good will asset value or 
leasehold tenure. 

On the whole, however, there is 
one trusted formula that does 
stand up as completely practical, 
and simultaneously provides the 
buyer and seller a proper area of 
negotiation to “dicker” to a point 
where consummation of the sale 
occurs. It works this way. 

1. The buyer and seller (be it 
the owner, his widow, or attor- 
ney) first select an appraiser 
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(sometimes two are selected) who 
is acknowledged as a competent 
judge, and one who will give a 
trustworthy, impartial appraisal of 
the value of the capital assets, 
comprising the furniture, fixtures, 
equipment, and supplies. This 
provides the fair value to be set 
up for cost of the physical assets, 
or the “tangibles.” 

2. The “intangibles” or the val- 
ue of the good-will phases of the 
sale can almost certainly be the 
most valuable and most important 
part of the assets to be conveyed. 
It is this nucleus of the practice 
that will pay for itself through 
actual productivity. It is this cap- 
tive part of a going practice, 
which will enable the buyer to 
begin active practice immediately 
as compared to the dentist who 
starts from zero and works his 
way up through the starting curve 
of a new practice, earning little, 
waiting through many open hours, 
and taking the culls from other 
practices. 

If the dental practice is one 
that has been established for a 
period of years, it has also estab- 
lished a pattern of gross charges 
and earnings. Normally, this pat- 
tern will show a steady earnings 
record that has hit a stable base, 
and has moved ahead each year. 

It is practical to use one-quarter 
to one-half of the previous year’s 
net income for the portion of good 
will as the second part of the ask- 
ing price. Such application will 
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conform to the requirements of 


» the blue-sky laws. 


In a hypothetical case of a prac- 
tice for sale, let us assume that 
Doctor Doe has had a practice 
established for 15 years. For his 
own reasons he wants to sell and 
relocate in another state. The past 
five years have shown $50,000 
annual gross receipts; the expense 
ratio was 45 per cent, with a re- 
sultant net of $27,500. Doctor 
Doe used three operatory rooms 
and maintained office hours five 
days a week. He had the auxiliary 
help of a hygienist four days per 
week. The undepreciated value of 
his furniture, fixtures, and equip- 
ment, was $6648. However, the 
appraiser arrived at $4500 as a 
fair market value, since a portion 
of Doctor Doe’s $6648 was in 
leasehold improvements and only 
one year was left in the lease, al- 
though there was an option to 
renew for five additional years. 
In addition, there were expend- 
able supplies with an inventory 
value of $500. 

For good will, Doctor Doe had 
a flexible figure of $6875 (one 
quarter of his $27,500 net in the 
previous year) to $13,750 (one 
half of his $27,508 net). His ask- 
ing price for the practice is shown 
in the accompanying table. 

At this point, it is important 
to stress a philosophy of practice 
and business management. If the 
dentist—and his family too—are 
not aware of the value of his prac- 
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Capital Assets 
Supplies 
Practice Good Will 







Low High 








$ 4,500 $ 4,500 
500 500 
6,875 13,750 
$11,875 $18,750 








tice, let us hypothecate once again 
and consider Doctor Doe as de- 
ceased. His widow has seen at 
least five years of $27,500 net in- 
come earned by Doctor Doe, and 
their way of life has been prem- 
ised upon that sort of income. 
Suddenly, it is cut off and she has 
to look to equities in insurance, 
real estate, cash, and investments, 
to provide further living. She un- 
doubtedly believes her husband’s 
practice to be worth $27,500 or 
more because that is what it 
earned for them, but an appraisal 
of all assets brings out the maxi- 
mum-minimum value. Is this not 
another large shock and setback? 

The seller has now reached a 
point where he knows what the 
high and low values are for what 
he has to convey. Undoubtedly, 
he will ask the maximum, well 
knowing that negotiation will 
drive the actual conveyance price 
near the midpoint, or lower to- 
ward the minimal figure. 


Determining Factors 
Factors that act as contributing 
to the assets or liabilities of a 


dental practice worth are: 

1. Is it a neighborhood prac- 
tice? 

2. Are any large shopping cen- 
ters being erected nearby or dis- 
tant enough to draw families away 
from the practice? 

3. Is it a walk-in practice? 

4. Is the area industrial or res- 
idential? 

5. Facilities of the layout—are 
they ground floor, walk-up, sec- 
ond story, or elevator service? 

6. Do the patients respond to 
recalls, or is it a heavy one-treat- 
ment practice with no great per 
cent of repeat patients? 

7. Is the fee level of colleagues 
compatible and economically fair?- 


Conveying Active Practice 

To continue our assumption of 
facts in Doctor Doe’s case, we 
will say that he asks $18,500 for 
his practice. He must then com- 
plete the offer in the fullest ex- 
treme as to what he will do to 
convey a full, good, active prac- 
tice to the buyer. These points 
will cover: 

1. Conveyance of the lease and 
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option to renew the lease. 

2. Proper announcement of the 
sale of his practice to his col- 
leagues and patients. 

3. Giving authority to the buy- 
er to use the same telephone num- 
ber and listing. 

4. Authority to the buyer to 
keep the seller’s name on the 
door, windows, and in the build- 
ing directory. 

5. Convincing his staff that 
they should remain on the buyer’s 
payroll. 

6. Conveying clear-cut, ade- 
quate, up-to-date records relevant 
to each patient. 

The stage is now fully set for 
negotiation, and with a bona fide 
proposition and a bona fide buyer, 
there can be a meeting of minds. 
What the final selling price will 
be depends upon the buyer’s an- 








alysis and review of what he is 
buying, subjecting it to close scru- 
tiny as to the many factors con- 
cerning the practice, other than 
the capital assets. 

To make the practice worth 
what is asked for it, or what the 


.buyer bids for it, depends com- 


pletely upon the rapport between 
buyer-seller and the honor ac- 
corded the articles of sale. The 
“worth” does not remain stable 
just because the buy-sell agree- 
ment has been fulfilled. It must be 
honored by both parties after the 
sale as well as during and before 
the sale. The accord given to 
points 1 through 6 in the fore- 
going paragraph can cause the 
practice to fly high, float along, 
or even sink. 

510 Huntington Medical Bldg. 

Miami 32, Florida 


THE COVER 


THIs MONTH'S photograph of Grand Teton Mountain in the National 
Park near Jackson, Wyoming, represents an invitation to the meeting of 
, the Wyoming State Dental Association in Jackson, June 16 to 18, 1960. 
Jackson is located in the famous Jackson Hole country, and the south 
gate to Yellowstone Park is just fifty miles from the town. Although the 
population of Jackson is only 1250, accommodations are plentiful, with 
lodges, hotels, dude ranches, and motels available. For information and 
reservations write to the Jackson Hole Chamber of Commerce, Jackson, 
Wyoming.—Photograph by Floyd C. Naegeli, DDS. 
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Doctor Murray Maxwell examining the children at St. Paul’s Orphan- 
age in the Seoul Catholic Medical Centre compound. 


Dental Affairs 


in Korea 


By MURRAY MAXWELL, DDS 


A United States dentist shows 
how his Korean colleague 
is handicapped by obsolete 
equipment and supplies, and 
the equivalent of a union in 
the dental society that sets 


fees. 


SEOUL is a city of over 2 million 
people, the capital city of the 
Republic of Korea, population 30 
million. There is only one dental 
school in all Korea, which is part 
of Seoul National University. 
About 150 dentists are graduated 
a year. The dental building is a 
dignified four-story structure of 
stone in the heart of metropolitan 
Seoul. It is more impressive than 
many dental colleges in the 
United States. 

But something malignant has 
happened. There is the equivalent 
of a union in the dental society 
that sets arbitrary fees for all den- 
tal services! 

I am Director of the Dental 
Department of Seoul Catholic 
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Medical Centre, and my dental 
associate is a Korean. This 27- 
year-old married Korean dentist 
with three years of military serv- 
ice, graduating first in his class, 
and sometimes treating as many 
as thirty patients a day, can only 
be paid 30,000 hwan a month! 
This amounts to about six United 
States dollars weekly at the actual 
exchange rate. 

In addition, for no payment, 
this Korean dentist interprets for 
me in my lectures to the Junior 
class of Catholic Medical College. 
This condition prevails throughout 
Korea. Responsible officials are 
paid such a demeaning recom- 
pense that graft, cumshaw, kick- 
backs, and palm greasing, are ac- 
cepted practices here somewhat 
like Tammany in the old days. 

Most of the dental offices in 
Korea are like the “dental parlors” 
in the United States around 1900 
—an odd front room, dimly light- 
ed, with children scurrying about. 
There is cotton on the floor, and 
everything is clutttered and un- 
kempt—a bowl of fish, a blatant 
radio, a cage of birds. These dental 
parlors are naturally in the den- 
tists’: homes. In the downtown of- 
fice buildings things are different! 
There an attempt is made to watch 
sanitation, and most dentists and 
nurses wear operating gowns. Reg- 
istered nurses are paid $4 a week 
with board and a cubicle in which 
to sleep on the floor. 

The food is the national dish, 
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“Kimchi,” an unsavory, odorous, 
fermented melange of cabbage, 
radishes, cucumbers, peppers, gar- 
lic, onions, ginger, shrimp, oysters, 
and fish. It is the Oriental answer 
to Limburger cheese, ham and 
cabbage, Sauerbrauten, liver and 
onions. 

If Kimchi is considered as a 
good dietary adjunct like our soup, 
appetizers and salad, the picture 
changes somewhat. By ingesting 
two cups of cooked’ rice (340 
grams) with 100 grams of Kimchi, 
the calories are 425, with 10% 
grams of protein. This is consid- 
erably less protein than from two 
eggs, with a great increase in bulk 
and roughage. 


Caries Negligible 

Dental caries is almost negligi- 
ble in the lower and middle classes. 
In more than 200 children in Saint 
Paul's Orphanage at the Seoul 
Catholic Medical Center, dental 
service has not been needed for 
seven months for a single child. 
Presumably, a United States den- 
tist could find some need for or- 
thodontics, use a few space retain- 
ers, and extract a few teeth; but 
the fact is that second dentition 
is accomplished with no more 
trouble than puppies experience. 

Korean adults have well-shaped 
mouths with full lips inclined to 
smile. It can be safely assumed 
that the shape of mouth has much 
to do with good dentition. 

The Koreans are hardy people 
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with excellent teeth, healthy gingi- 
vae, thick hair, and good vision. 
They have little dental caries, and 
some Western observers believe it 
is because of the Kimchi diet. Per- 
haps the test between East and 
West will be fluoridation versus 
Kimchi in the reduction of dental 
caries. 

Dental fees are fixed by the den- 
tal society. Amalgam and plastic 
(no silicate) restorations are 80 
cents to $1.20; extractions 60 to 
80 cents; gingival or tooth treat- 
ments, 25 cents; x-rays 40 to 80 
cents. (There are probably not 
more than fifty x-ray machines in 
Seoul.) Full upper and lower plas- 
tic dentures with plastic teeth, in- 
cluding extractions, postoperative 
treatments, alveolectomy, and a 
lifetime guarantee, $50 to $80 for 
both. 

Under Japanese domination for 
40 years, Korean dentistry seems 
to have started a dental system of 
its own. They do not study Latin, 
so they have no knowledge of 
drugs, except their own home- 
grown preparations. 

Keeping dental appointments is 
a joke. The patient usually brings 
along a couple of friends and _rela- 
tives who all congregate around 





the dental chair to watch the tur.. 
Airy banter flows back and forth 
and the dentist is the master of 
ceremonies. When a child screams, 
which is always, the dentist merely 
shouts louder, making the opera- 
tion painless to the watching 
mother. 

Koreans, like all Orientals, are 
dexterous with their hands. They 
use masks whenever possible. If 
they are lucky enough to have an 
electric fan they allow the patient 
to enjoy it regardless of tempera- 
ture. 

Electric current is dependent 
upon governmental whim, break- 
downs, and lack of maintenance 
crews with effective equipment. 
The Korean dentist is handicapped 
by uncertain electric current, the 
blackmarket, and obsolete sup- 
plies, equipment, and drugs. 

It is almost as if Korean dentis- 
try is starting from scratch, with 
the past 60 years of international 
dental progress to catch up with 
as fast as possible. The Korean 
dentist does the best he can under 
handicaps that would make a 
United States dentist quail and 
quiver. 

NCWC Catholic Relief Services 

APO 301, San Francisco 


LABOR’S GROWING MEDICAL CARE ROLE 
CLOSED-PANEL medicine is gaining momentum in major cities through- 
out the country—over the objections of top medical organizations. 
Labor leaders in particular, who have a major voice in spending mil- 
lions of medical dollars, insist that the present system of health care 
insurance is inadequate.—Medical News, New York City. 
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The 


THE ACRYLIC crown is a good- 
looking temporary restoration; or 
an effective, sturdy protection for 
prepared teeth. The aluminum 
shell may be easier to fit and 
place, but its unsightliness and 
tendency to irritate soft tissue are 
well recognized. For multiple 
jackets the usual alginate imprint 
mold {is satisfactory. However, for 
single jackets, while the plastic 
crown-form may seem convenient, 
the freehand method is faster, 
gives better fitting results, and 
requires no stock of sizes or forms. 

Complete the crown or jacket 
preparation. If this is not possible, 
remove enough tooth substance to 
allow room for the plastic and to 
eliminate major undercuts. Lubri- 
cate the preparation, adjacent, 
and opposing teeth. Make a thick 
jar mix of the proper shade (Fig- 
ure 1), and allow this to thicken 
to putty-like consistency. Warm- 
ing the jar hastens the process. 
More lifelike effects may be se- 
cured by mixing translucent 
powder with a dark shade, about 
half and half. 


®Doctor Henschel, author of this practical 
series, is Head of the Department of Opera- 
tive Dentistry at Sydenham Hospital, New 
York. He is a member of the International 
Association of Dental Research and the 
American Association for the Advancement 
of Science. He has published more than 
fifty articles. 
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Dentist at Work: 


By CHESTER J. HENSCHEL, DDS* 


This technique is timesaving, 
and produces a crown that is 
esthetic, sturdy, and protec- 


tive. 


With the fingers, adapt a suit- 
able lump of putty-like mass of 
plastic to the lingual or lingual 
occlusal (Figure 2). Press the 
plastic interproximally with the 
blade of a plastic instrument. 
Then press the plastic over the 
rest of the occlusal or incisal and 
continue over the facial surface, 
after the patient closes his teeth. 





Fig. 1—Thick jar mix of suitable 
shade acrylic. 





Freehand 


Acrylic Crown 
PART V 


Readapt the plastic with the 
mouth open (Figure 3). Again 
have the patient close his teeth 
while the acrylic stiffens. Before 





Fig. 4—Set mass removed for in- 
spection. 

Fig. 5—Rough grind acrylic with 
large stone. 








Fig. 2—Adapting putty-like mass 
of acrylic to preparation with fin- 
gers. 


Fig. 3—Acrylic adapted, teeth clos- 
ed, then opened. 


the final set, remove partly, press 
back, repeat several times, and 
finally remove (Figure 4). 

Round off the plastic and trim 
with a large stone to approximate 
the finishing line (Figure 5). 
Usually the adaptation is remark- 
ably good. If needed, now is the 
time to rebase with a thin jar mix. 
Wet the entire internal surface 
with monomer, apply the new mix 
around periphery, replace on the 
preparation, and have patient bite 
hard. Free the crown gently just 
before the final set. Trim, shape, 
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Fig. 6—Finished and polished 
acrylic jacket set with temporary 
vement. 


carve, and spot check occlusion. 
Rebasing is impossible once acry- 


sociation, Chicago. 


mouth: 
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lic has been set with any eugenol 
base temporary cement. 

Smooth at lowest speed with 
rubber-pumice disc, then secure 
high gloss with suitable acrylic 
polish. Should distortion or error 
cause minor binding in seating, 
rub internal surface with a small 
cotton pledget saturated with 
monomer, reapply crown to tooth, 
and have patient bite hard. Final- 
ly, set with the usual temporary 
cement (Figure 6). 

Summary: In a relatively few 
minutes a sturdy, good-looking, 
protective temporary plastic jack- 
et can be made, freehand, requir- 
ing no stock of crown forms. 


WHEN ARE YOU OLD? 
SOMEONE has said that early indications of aging may simply be (1) 
when reading the newspaper, you turn to the obituaries before the 
sports page; (2) in the restaurant, you look at the menu before you 
look at the waitress; (3) in the station, you wait for the crowded es- 
calator instead of using the empty stairs; and (4) your party is spoiled 
because you keep thinking how awful you will feel the next morning. 
—Henry L. Bockxus, MD, The Journal of the American Medical As- 


SALT THE GAGGER! 
THAT was the advice given dentists attending the 95th Midwinter 
meeting of the Chicago Dental Society. Doctor Clinton C. Emmerson 
of Los Angeles, said if gagging is a problem when x-raying a child’s 


“Take the child by the hand and sprinkle salt in the palm of the 
child’s hand. Say to the child, ‘This looks like salt—put this on your 
tongue and swallow. It tastes like salt—it is salt.’ Then immediately 
continue taking the roentgenograms. 

“Salt has an anesthetic effect on the palate, and most children like 
salt. In some cases it may be necessary to salt the gagger several times 
during the taking of a complete set of roentgenograms.” 














































0 You Know 
Nomethin¢ 
About 
DENTISTRY! 
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oy ROLLAND C. BILLETER, DDS 


Quiz 169 


. To avoid undue root breakage 


during extraction the beaks of 
the forceps should be placed 
on (a) enamel, (b) cementum. 


. When loose teeth are noted 


where there is no apparent 
cause for the condition, is it 
wise to be suspicious of oral 
pet eed ows tee ekhae 


. True or false? The mesial sur- 


face of first molars is especial- 
ly subject to caries from the 
time of eruption until second 
deciduous molars are lost. .. 





The labial, buccal, and lingu- 
al contours of occlusion rims 
(a) do not, (b) may, influ- 
ence the results when making 
jaw relation records. ....... 


. In radiodontic interpretation, 


what bony area is of primary 
IRIE 665s 0 i db cases 


. 2 2 Gre Be Se = ee 8 864 6 4 86 8a eS eS SS eS 


. Asymmetric toothbrushing (a) 


can, (b) does not, manifest it- 
self in more bone loss on one 
Sis tae eee ea aes 


7. Can ascorbic acid deficiency 


10. 


contribute to oral bleeding? 


. True or false? The electric 


pulp tester usually gives a 
negative response in newly 
erupted teeth with open 
CIS 5.6.04 Kbdwics vb eerkncs 


. When residual mercury ex- 


ceeds 55 per cent there is (a) 
a serious, (b) no appreciable 
loss in strength. ........... 
In casting gold technique does 
a flaring of the sprue facilitate 


the flow of molten metal into 
NE io pa deeds cad os 


FOR CORRECT ANSWERS SEE PAGE 76 
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Gimmicks To Assist In Making Children Better Patients 

A newly patented device, which is a candy-coated stick to be used 
as a tongue depressant, is now available. Another gimmick is a highly 
flexible little rubber man with a smiling face which covers and conceals 
the action of a hypodermic needle. 


Watch These Danger Signals 

If the following danger signals appear in your practice you had 
better take action to correct them: 

1. A fewer number of patients coming in for treatment. 

2. Present patients do not refer their acquaintances to you. 

3. Patients start their dental treatment with you and then do not 
let you finish it. 

4. An increasing number of complaints from patients. 

5. Not making enough money to maintain your family in the manner 
expected of a professional man. 


Reconcile Your Differences 

Among dentists there should rightly be differences as to what is 
the proper treatment for a patient. However, a solid front of agreement 
should be arrived at when talking to the patient in order to avoid ques- 
tioning statements made by one of your colleagues. Periodontists often 
have been heard to say, “Too many good teeth have been sacrificed 
at the altar of a full denture fee!” Whereas some general practitioners 
have been heard to say, “The oral surgeons too often extract when a 
large carious lesion is found, rather than sending the patient to a general 
practitioner who could have cleaned out the carious area and preserved 
the tooth.” 


Gaining Patient Acceptance 

To achieve complete patient acceptance you must think of gaining 
acceptance from a patient of yourself as a person, of the specific dental 
service you feel needs to be performed, and finally of dentistry as an 
important part of his future health welfare. Failure to gain acceptance 
in any of the three areas mentioned will result in a patient leaving 
without full appreciation of the importance of your dental service. 


Tip to Dental Assistants 

In a few cases you may find when you ask for information from a 
prospective patient who is telephoning for an appointment that he 
will resent such requests. A few patients may even retort, “Well, do 
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I get the appointment or not?” or “What does all this falderal have 
to do with my getting an appointment?” 

When such situations arise, may we suggest that you give the patient 
some reason for requesting the information, such as: “Mrs. Smith, a 
few facts you give us now will expedite the dental service provided 
when you come in,” or “Mr. Brown, if we know somewhat generally 
the purpose of your visit to our office we can schedule the necessary 
time and thus avoid inconveniencing you.” 


Spit versus Expectorate 

Recently, we heard two dentists arguing about whether a patient 
should be asked to spit or to expectorate. One dentist’s argument was 
mainly that the word “spit” was uncouth. The other dentist stated, 
“Ask a patient to expectorate and he doesn’t know what you are talking 
about—expectorate may be a perfectly good word for our dental journals, 
but it a psuedo-sophisticated word that makes a ‘high-hat’ impression 
when spoken orally even on those who understand it.” 

My colleague and I both agreed later that there must be some 
other word that would overcome the objections of each of the dentists. 
The most familiar word we could think of and suggest is “wash.” Just 
say to the patient, “Please wash out your mouth.” 


Some Quick Thought-Provokers 

Any dentist who thinks he can outsmart his wife is married to a 
smart woman. 

There is a fine line between becoming disappointed and becoming 
dissatisfied. 

There is a big difference between bluffing when you do not know, 
and taking a reasonable, calculated risk. 

We often cling to people we have helped—more so than to those 
who have helped us. 


The Monthly Investment Plan 

The monthly investment plan is a system that has been devised 
by the member firms of the New York Stock Exchange, whereby indi- 
viduals can systematically accumulate on a pay-as-you-go basis any 
common stock listed on the New York Stock Exchange with investments 
as little as $40 every three months. This plan has several advantages: 

1. It allows you to invest systematically. You can accumulate both 
full and fractional shares of stock through monthly or quarterly pur- 
chases of $40 up to $1000. 
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2. It gives you a wide selection. Irrespective of your investment 
objective, whether it be income or growth, you can find an investment 
of your choice by selecting one of the more than 1200 stocks listed 
on the New York Stock Exchange. 

3. There is no borrowing. You pay for your stocks as you go along, 
as your budget permits. 

4, There is no contract. You can stop whenever you please, all you 
have to do is to ask your broker to terminate the arrangements. 

5. Your dividends, as you receive them, are automatically reinvested 
for you, thus increasing your holdings; or they will be mailed to you 
direct if you instruct the broker to do so. 

6. The purchase of stock through the monthly investment plan costs 
you the regular commission plus a small additional charge for purchases 
of lots of less than a hundred shares. There are no additional fees, 
dues, interest, or other charges. Before purchasing securities, you should 
first determine your objective and then secure the facts about specific 
securities. Any member firm of the New York Stock Exchange will be 
happy to help you select your investment objective, and aid you in 
choosing the investment, which is best suited to your particular needs. 


The Dow-Jones Industrial Averages 

Virtually every investor pays close attention to the fluctuations in 
the Dow-Jones Industrial Averages. When the newspapers say that the 
market was up 3.75 points, they mean that the Dow-Jones Industrial 
Averages were 3.75 points higher at the close of trading than they had 
been 24 hours before. The thing people do not realize is that this average 
represents only 30 of the more than 1200 stocks listed on the New York 
Stock Exchange. Of the 25 major industries represented on the Ex- 
change, only 16 of these industries are represented in the averages, and 
only a small number of companies from these industries are included. 
For example, only five of the 97 chemical common stocks listed are in- 
cluded in the averages, and only three of the 126 machinery issues are 
included. There are some industries that are not included in the Dow- 
Jones averages at all. For example, the Dow-Jones Averages do not in- 
clude companies from the textile, amusement, leather, office equipment, 
real estate, or financial services industries. 

The Wall Street Journal, which publishes the Dow-Jones averages, 
attempts to keep these averages as representative as possible without 
making the computation of them unwieldy. However, it is possible for 
a significant rise or fall in eight or ten key stocks to cause a significant 
distortion in these averages and give the appearance of a complete col- 
lapse of the stock market. 
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The Financial Facts of Life 

As has been mentioned before in this column, a dentist’s most im- 
portant asset is his life income, because he will earn between $250,000 
to three-quarters of a million dollars between the age of 25 and retire- 
ment. The thing to remember is that every man’s ability to earn money 
stops sometime. His earnings stop either when he retires (six out of 
ten men live to retirement age), or when he dies (four out of ten men 
die before retirement). Either way, money will be needed to pay for 
life’s necessities for the dentist or his dependents when this income 
stops. 


Saving Money For Children’s Education 

A recent survey by the Ford Foundation showed that 40 per cent 
of parents who expected to send their youngsters to college had set 
up savings plans to meet the costs, and only half of these people saved 
as much as $150 in 1959 to meet the present college costs of approxi- 
mately $8000 for four years of higher education for each child. This sig- 
nificant finding points up the necessity for early planning for children’s 
future education. 


Earning Power of Widows 

A husband often suggests that his need for life insurance is decreased 
because of the fact his wife has certain clerical skills which she could 
utilize in the event of his premature death. A recent survey of the 
Office Executive Association finds that despite attempts to educate 
employers, the age discrimination situation still persists. In the case 
of women, the first resistance to hiring them was felt around age 30. 
Despite the continuing need for clerical workers, the Association found 
that 10 per cent of the companies consider a woman too old to hire at 
35, 30 per cent draw the line at 45, and over half (56 per cent) would 
refuse to hire at age 50. 


interest Rates 

We have mentioned from time to time the difficulty that many bor- 
rowers have in determining the true rate of interest on loans. It is in- 
teresting to note that a bill has been introduced in Congress that would 
require all lenders to state in their contracts and in their advertising the 
true effective rate of interest on loans and credit purchases. This bill, 
which was introduced in the Senate by Senator Paul H. Douglas (Demo- 
crat, Illinois) would require all lenders and vendors to set forth clearly 
the actual rates of interest on all charge accounts and loans. 


Washington University 
St. Louis 5, Missouri 
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Fishing Tips 


for Dentists: 


Heavy Fish 
on Light Lines 


By BOB TREMAINE 


The modern lightweight fish- 
ing equipment makes catch- 
ing any size fish an exciting 
venture. 


Not too long ago a dentist with 
whom I fish once in a while, com- 
plained bitterly about working too 
hard and putting in too many 
hours at the chair. As he put it: 
“With fish so scarce and so many 
fishermen on one hand, and so 
little time on the other hand, I 
don’t enjoy fishing as much as I 
used to. It isn’t the sport it used 
to be.” After talking with him for 
a few minutes, I found that he 
had all the latest equipment in 
his office, but was still using fish- 
ing tackle that, at best, could be 
called outmoded. 


World record 28-pound 2-ounce 
striped bass taken on 6-pound test 
monofilament by Gordon Peck us- 
ing matched Alcedo tackle. 
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Unlike the sack dress and the 
induction coil radio, light tackle 
fishing is here to stay. Despite the 
fact that light tackle gear has 
been around for several years, the 
term “light tackle” keeps popping 
up and needs some explanation. 
First of all, in contrast to fly-fish- 
ing where the weight of the rod 
governs the rest of the tackle, 
weight of rod and reel are sec- 
ondary and the term “light” refers 
primarily to the test strength of 
the line in relation to the fish 
sought. | 

Let us look at some examples 
of fish caught on light lines. In 
salt water fishing, especially in 
big game fishing, it was customary 
to use 50, 70, or even higher 
pound test line for all game fish, 
from bluefish to giant tuna. Little 
skill was required to crank the fish 
in to gaff on this heavy line, a 
10/0 reel, and a rod about as 
limber as a broomstick. Captain 
Tom Gifford was instrumental in 
reducing test strength, going after 
giant tuna with a 24-pound test 
line, appropriate reels and rods. 
Last summer I was lucky enough 
to be invited on two shark fishing 
trips. The sole purpose of these 
trips was to see if Mako and Blue 
sharks could be handled on ultra- 
light tackle and a number of new 
records were set for 3 thread (9- 
pound test class) and 5 thread 
(15-pound test class). Not being 
skilled in this type of fishing on 
game fish the size of a shark, my 
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name does not appear on the 
IGFA books, but I hope to correct 
this in the not too distant future. 

This of course was fishing from 
a boat with conventional reels and 
light rods; but light tackle, es- 
pecially spinning gear, has suc- 
cessfully invaded surf fishing, 
largely supplanting the old knuck- 
le-breaking reels and the 12 and 
14-foot rods. 

Three or so years ago these 
records would have caused raised 
eyebrows and some considerable 
doubts as to the veracity of the 
reporter. Fishing from the beach, 
Gordon Peck of New Jersey, using 
a matched Alcedo rod and spin- 
ning reel, landed a 28-pound 2- 
ounce striped bass on 6-pound 
monofilament line. Using 8-pound 
monofilament on identical tackle, 
a 27-pound snook was beached at 
the Papagallo River, south of 
Acapulco by another Jersey resi- 
dent. Len Ruskin of New York 
brought a 41l-pound kingfish to 
gaff in Miami Beach with Alcedo 
spinning tackle and 10-pound 
monofilament line. 

Wherever there is surf or boat 
fishing, spinning tackle is becom- 
ing increasingly popular. Limber 
rods exert more pressure on the 
fish and light lines require a high- 
er degree of skill. Moreover, light 
tackle precludes “horsing” the fish 
in, and even smaller fish give a 
good fight. If salt water fishing 
calls for 8 and 10-pound test lines, 
some of the most recent fresh wa- 





ee Se 


ter tackle developments call for 
ultralight, hairline gear. 
Although my gun and tackle 
room contains several bait casting 
and fly rods, I use spinning tackle 
almost exclusively and _ have 
brought to net any number of fish 
in the 4 to 6-pound class, using 
%-pound to 2-pound test mono- 
filament lines. Two years ago I 
went fishing with my father-in- 
law in the Niagara River, near 
Buffalo, New York. Having been 
brought up on the river, he used 
the standard tackle for the yellow 
pike we were after. A 5%-foot stiff 
bait casting rod with conventional 
level-wind reel, 25-pound braided 
nylon line, and 15-pound test 
leader. I brought a medium spin- 
ning rod and a reel filled with 8- 
pound monofilament line. My 
three fishing companions were too 
polite to call me names, but on 
the way to the fishing grounds 
my tackle: received a thorough 
once-over, and I am almost cer- 
tain that my sanity was severely, 
if silently, questioned. The third 
cast into the drift with a yellow 
bucktail brought a hard strike and 
a rapid run downriver with my 
reel screaming and line peeling 
off. After a little, I put on the 
pressure, turned the fish, and 
easily brought him alongside the 


This 24-pound 8-ounce record pike 
was taken on 6-pound test line at 
Bourmont Lake, Quebec, on light 
spinning tackle. 
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boat and into the net. After I had 
landed three fish, none of my 
fish-less partners suggested the 
use of the standard bait casting 
tackle for me. 

It is always amazing to feel the 
fight that a 4-pound bluegill can 
put up on ultralight tackle, and 
more than once when the fish was 
not visible I was ready to bet 
that a good bass had taken my 
offering. Last Spring on the open- 
ing day of the trout season in an 
Eastern state, I caught a 3-pound 
brookie on %-pound test mono- 
filament, an ultralight 5-foot Con- 
olon rod and the Alcedo Micron 
reel. Experimentally, I used a 
single salmon egg on the tiniest 
hook available and was able to 
cast this*combination a measured 
distance of 56 feet. As soon as the 
fish felt the bite of the hook, he 
took off downstream, and because 
of the light line I had some trou- 
ble keeping him away from the 
rocks. It was 15 minutes before 
I slipped the net under him. 


Select Tackle Carefully 

Just one word of warning about 
the tackle. Because of the great 
pressure a fish can exert and be- 
cause light lines do not allow 
leaning back on the rod and drag- 
ging the fish in, get only the best 
tackle available. Since the reels 
and rods are lighter, more care is 
required in their construction and 
therefore they cost more. Here, 


as in fly-fishing, it is essential to 
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have balanced tackle, where rod 
and reel make a unit that will 
feel right the first time you pick 
it up. In reference to the line, 
Platyl or the new Stren are ideal 
because they offer the proper 
strength, yet are limp enough to 
spool easily on the small reels. 
Two or three of the tackle manu- 
facturers have produced matching 
rod and reel sets, and the ad- 
vantage of such a matched set 
lies in the fact that these com- 
panies have carried on extensive 
testing before they combined rod 
with reel. 

Right in step with the tackle 
folks are the companies that make 
the various, well-established fresh 
water lures. All the old favorites 
of the years past are now avail- 
able in the small, light editions, 
and you will be amazed at the 
distance these little lures can be 
cast. 

There are some lunker trout not 
too far away from my home, but 
all efforts in the past were de- 
feated because that part of the 
stream is almost completely cov- 
ered by bushes growing on both 
banks, and I have left many yards 
of line festooned over branches. 
With the advent of ultralight 
tackle, the rods became shorter 
and my casts, although by neces- 
sity still underhanded sidewind- 
ers, have produced some respect- 
able eating trout. 

I fully realize that the purist 
fly-fishing fraternity will object 
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loudly and I can just see the let- 
ters pouring in, but the ultralight 
spin tackle in fresh water, espe- 
cially when going after trout or 
bass, can be used to fish with 
some of the medium-sized and 
larger dry and wet flies, as well 
as most of the nymphs. A tiny 
plastic float or a piece of cork, 
fastened to the line about four or 
five feet above the fly, can, with 
some practice produce reasonably 
good casts. Using a larger fly as 
a dropper, with about four feet 
of %-pound monofilament in con- 
junction with a large wet fly at 
the end of the regular line, has 
brought strikes on both flies when 
the fish were on a feeding ram- 
page. All in all, there is literally 
no end to the possible combina- 


tions of terminal tackle and with 
a little practice, either in the back- 
yard, a stream, or from a boat, 
some really weird combinations 
can be developed and cast. Some 
of them even produce fish. 

Do you remember the foot- 
operated dental engine, the cum- 
bersome x-ray machines, and oth- 
er instruments you had to use 
years ago? The new equipment is 
much easier on you and your pa- 
tients. I do not know if the fish 
appreciate light tackle the way 
we do, but light tackle fishing is 
sporty fishing. Try it this summer 
for more thrills and increased 
sport. 


373 Lookout Avenue 
Hackensack, New Jersey 





EMOTION IN PREJUDICE 
PHYSIOLOGIC tests support the thesis that prejudicial attitudes are at- 
tended by relatively strong emotion. 

One of the characteristics most investigators agree upon as an essen- 
tial criterion for designating an attitude as prejudicial is level of emo- 
tionality. In fact some psychologists have gone so far as to define 
prejudice as “. . .an emotional attitude.” Gordon Allport has stated this 
thesis operationally in the following way: “We tend to become emo- 


tional when a prejudice is threatened with contradiction.”—Science, 
Washington, DC 


EXPLAIN YOUR FEES 


A PATIENT has every right to know why he needs treatment or surgery, 
what it will consist of, and what it will cost—particularly where major 
services are to be rendered.—Editorial, The American Medical Associa- 
tion News, Chicago. 
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During this inflationary peri- 
od it may be well to consider 
the advantages of placing sav- 
ings in mutual funds rather 


than fixed-dollar investments. 


Mutua. funds are gaining in- 
creased acceptance with the in- 
vesting public each passing year 
as investors learn of their many 
advantages: constant professional 
supervision and investment judg- 
ment; diversification; periodic ac- 
cumulation plans; and compound- 
ing of reinvested dividends. Most 
investors, of course, select and 
supervise their own common stock 
purchases. However, more of 
these people would purchase 
shares of mutual funds, if they 
were apprised of their special 
uses, which we shall now discuss. 

1. Life insurance. A_ dentist 
buys life insurance to provide pro- 
tection for his family. However, 
if he places all or most of his 
savings in life insurance during 
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his productive life of 40 to 50 
years, the odds are that during 
this period living costs will have 
increased substantially, and the 
dollar's purchasing power will 
have shown a marked downtrend. 

A prudent, practical way to ob- 
tain protection against the effects 
of inflation would involve invest- 
ing a portion of one’s savings in 
mutual funds at regular, periodic 
intervals. Many studies have dem- 
onstrated that purchase of a di- 
versified group of common stocks 
at regular intervals over an ex- 
tended period has constituted a 
sound, effective method of achiev- 
ing substantial growth of income 
and of capital. While dollars in- 
vested, at policy settlement, in 
life insurance annuities have been 
declining steadily in purchasing 
power, dollars placed in mutual 
fund accumulation plans have 
increased considerably—in some 
cases from 300 per cent to 400 
per cent in the past ten years 
alone. 
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By SIDNEY SCOTT ROSS 


of Mutual Funds 


Placing a portion of one’s sav- 
ings in life insurance for maximum 
protection, and another portion in 
a mutual fund accumulation plan 
for capital growth would there- 
fore appear to be the ideal com- 
bination, especially if the investor 
is interested in a fund for retire- 
ment or building an estate. 

We might also note that some 
mutual funds have plans that 
combine life insurance with in- 
vesting. There is an additional 
cost involved to cover the life 
insurance feature of these plans. 
The dentist may join a plan in 
which he agrees to make a month- 
ly payment for a specified number 
of years. Should he die before the 
end of this period, the unpaid 
balance would be paid in a lump 
sum by a life insurance company. 

2. Annuities. People purchase 
annuities because they, the an- 
nuitants, are assured of receiving 
a fixed sum at regular intervals 
for the rest of their lives. Will 


this fixed income have the same 


buying power over a period of 
years? Will this money purchase 
as much 10 to 15 years from now? 
Unfortunately, history records that 
in every generation thrifty, con- 
servative individuals who placed 
their money into annuities, life 
insurance, bonds, and other fixed- 
income type investments ended 
up with less purchasing power 
than when they began; and there 
are no apparent indications that 
inflationary tendencies have been 
brought to a halt. 

To hedge against the eroding 
power of inflation and still receive 
an income at regular intervals, 
the investor can place a portion 
of this capital in annuities, and 
another portion in a mutual fund 
that has a systematic withdrawal 
plan. 

Such withdrawal plans require 
a lump-sum investment of at least 
$10,000. The investor can with- 
draw $50 or more monthly or 
quarterly; and as many full and 
fractional shares will be liquidated 


ORAL HYGIENE * JUNE 1960 49 





oa —— 4 SS £ > 2-253 be 
= 
ae ——— re « as = 
2 se + ses P 






















to meet the required withdrawal 
payments. As the inflationary 
process continues, any remaining 
undistributed capital in mutual 
funds should increase in value, 
and will be available to the in- 
vestor’s estate when he dies. 

Upon the death of an annui- 
tant, however, he cannot leave all 
the money in his annuity to his 
heirs. He is using it up each year, 
because each annuity payment 
consists partly of interest and 
partly of return of principal. 

3. Social Security. Social Secur- 
ity benefits are essentially tax- 
free, guaranteed annuities paid 
monthly by the Federal govern- 
ment to retired individuals. 

Dentists in the employ of others 
have always been covered by So- 
cial Security; self-employed den- 
tists were brought under the law 
in 1956. Social Security benefits 
can be made to fully insured re- 
tired dentists (men at 65, women 
at 62 with a reduced amount) and 
disabled persons age 50 to 65 who 
meet the severity and earnings re- 
quirements. Certain dependents 
of disabled persons may also be 
entitled to monthly payments. 
Generally the present maximum 
monthly payment to an individual 
at age 65 is $119; and to a married 
couple (both 65 or over) $178.50. 
These are not picayune sums. Few 
people realize how expensive it 
would be to purchase a lifetime 
annuity under private insurance 
plans. For example, an annuity of 
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$100 monthly for life would cost 
a 65-year-old man about $15,000; 
a joint annuity paying him and 
his wife $150 monthly would cost 
about $25,000. 

Social Security payments are 
subject to the same drawbacks as 
other annuities, especially in re- 
gard to loss of buying power as 
the dentist grows older. There 
may have been good reasons for a 
dentist to invest in annuities when 
he was ineligible for Social Secur- 
ity benefits. Now dentists are cov- 
ered by Social Security, and the 
Federal government is constantly 
under pressure to increase bene- 
fits as living costs continue to rise. 
It would therefore be wise for a 
dentist to give serious considera- 
tion to placing that portion of his 
savings, formerly earmarked for 
an annuity, into a well-chosen mu- 
tual fund, thereby obtaining an 
opportunity for capital growth 
and some protection against in- 
flation. 

4. Trusts. A trust is an agree- 
ment whereby an owner of prop- 
erty (called the “donor,” “trustor,” 
or “grantor’) gives this property 
to another person (the “benefici- 
ary ) under the administration of 
a trustee. 

Significant benefits accrue to 
the grantor. Of chief importance 
is a substantial reduction in in- 
come, gift, and estate taxes. A 
trust eliminates difficulties in- 
volved in bequeathing property to 
a child, a wife, or other benefici- 
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aries who are inept in money mat- 
ters and have no knowledge of 
financial and investment manage- 
ment. The grantor can donate 
property, yet retain the income 
therefrom during his lifetime. He 
is relieved of management wor- 
ries; and at his death, transfer of 
the property is greatly facilitated 
with a saving of time and money. 
A revisionary trust, an irrevoc- 
able trust for a definite period of 
at least ten years and one day, 
can be used to make an outright 
gift of income only (not of capital ) 
for the specified period. The 
grantor gets the property back at 
the end of this period. This type 
of trust is especially useful as a 
college education fund for a child, 
or to help an aging parent. Mutual 
funds are especially useful when 
used in revisionary trusts. The 
trustee has few administrative 
problems, and professional man- 
agement is provided at low cost. 
Mutual funds can also be used 
to great advantage in another type 
of trust, the charitable (irrevoc- 
able) trust. If a person has a sub- 
stantial profit in securities, he can 
avoid paying a capital gains tax 
by transferring the securities to a 
charitable trust, with instructions 
that the securities be sold and the 
full proceeds reinvested in shares 
of a mutual fund. The trust instru- 
ment can also provide that the 
grantor receive all income from 
dividends and capital gains dur- 





ing his lifetime. (Income from 
capital gains is precluded with 
individual securities. ) 

Upon his death, the charity will 
receive the gift. Although the mu- 
tual fund shares are included in 
the grantor’s estate, the estate will 
receive an equivalent tax deduc- 
tion for the gift. 

There are many other kinds of 
trusts, revocable and irrevocable. 
Various states have different laws, 
requirements, and interpretations. 
It would therefore be advisable 
to consult a competent, experi- 
enced attorney to help you create 
a trust tailored to meet your own 
unique circumstances and require- 
ments. 

5. Gifts to Children. Recent 
legislation has greatly simplified 
the process of making gifts to chil- 
dren. It is now possible in almost 
all states to make an outright gift 
of securities to a minor, while re- 
serving the management of the 
gift to a custodian until the child 
reaches 21. Such management in- 
cludes the right to collect, rein- 
vest, or otherwise dispose of in- 
come from the gift. The custodian 
can be the donor, the child’s 
guardian, or a trust company. The 
custodian can act without court 
order and need not be bonded. 

A gift of stock can be executed 
simply by registering the shares 
purchased in the name of a cus- 
todian in the form prescribed by 
the statues of the state in which 
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either the custodian or minor 
resides. 

Mutual funds are an ideal way 
of conveying a gift to a child, 
especially if the purpose of the 
gift is to provide for the child’s 
education. The gift can be made 
in the form of a formal trust 
agreement, designed to meet your 
specific needs, and should be ex- 
ecuted with the advice of your 
attorney, so that you can be ac- 
quainted with the legal problems 
involved, and how you may re- 
duce income, gift, and estate 
taxes. 

Or, you can use forms provided 
by the mutual fund of your choice 
to establish your gift with a single 
lump-sum purchase and have div- 
idends paid to the trustee or cus- 

























todian in cash. If you prefer, you 
may establish a dividend rein- 
vestment plan and have all divi- 
dends and capital gains reinvested. 
You can also institute a systematic 
investment plan which furnishes a 
sensible, convenient, flexible way 
to build an investment account 
for your child over the years and 
which also provides for reinvest- 
ment of all dividends and capital 
gains. Your child becomes the 
owner, with administration of 
property passing to him at age 21; 
and while he is growing up, he 
is receiving all the benefits of 
mutual funds—especially profes- 
sional management, opportunity 
for capital growth, and protection 
against inflation. 
3070 Hull Ave., New York 67 


VITAMINS AND BOOKS 
A COLLEGE bookstore that has vitamins sharing shelf space with lit- 
erary masterpieces is helping students achieve good health, said Peter 
Sammartino, PhD, president of Fairleigh Dickinson University, Ruth- 
erford, New Jersey, before the 95th Midwinter Meeting of the Chicago 


Dental Society. 


He said because nutrition has become one of the persistent prob- 
lems of living, a problem affecting our national economy, our national 
survival and our attitude toward other nations, it is the moral respon- 
sibility of every college to make our young people aware of its sig- 


nificance. 


Doctor Sammartino said his university: 

Purchases foods free from excessive pesticides 

Stresses necessity of good breakfasts 

Prohibits sale of candy or carbonated beverages in the university 
Requires lectures on nutrition as part of freshmen orientation 
Maintains a diet diary as a clinical record for the student’s personal 


physician or dentist. 


Makes available for purchase natural vitamins and brewers yeast 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 





Adding Replacement to Partial 


Prior to Extraction of Tooth 


By KEITH E. WINNARD, DMD 


Drawings by Dorothy Sterling 





























Take colloid impression 
with partial in place. 
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Match tooth shade in 
fast-curing acrylic. 





Use this acrylic to build 
up the replacement tooth 
in the air-dried colloid 
impression. Build to the 
level of the tissue-bearing 
surface of partial. 














TT at 
~ AA 
—— A 











Use pink acrylic for sup- 
porting structure and for 
bonding to denture. 








Extract tooth, 


ORAL HYGIENE * JUNE 1960 523 


Insert partial in mouth. 
Trim and polish. 
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EDITORIAL COMMENT 































“Give me the liberty to know, to .utter, and to argue freely 
according te my conscience above all liberties.”” John Milton 


WHEN IS IT SOCIALISM? 


WHENEVER the government subsidizes production and distribution 
socialism exists. The worthiness of the end (public education, public 
housing, public heaJth) does not change the nature of the means—it 
is still socialism. To justify one form of governmental intervention 
(research, for example) and attack another form (social security, for 
example) is inconsistent. Dentists are deeply entangled in this dilemma. 

The American Dental Association has urged the Congress to increase 
the 1961 expenditure for dental health and research to $16,429,000, 
an increase of more than 60 per cent over the present appropriation. 
Dental research is a commendable and worth-while undertaking. This 
is labeled altruism. 

On the other hand, the American Dental Association is militantly 
opposed to legislation such as the Forand Bill that is an extension of 
the social security legislation to provide medical and hospital benefits 
to the recipients of social security. This is labeled socialism. 

The thin line between altruism and socialism is hard to define. There 
are probably more people in the Nation who favor the philosophy of 
the Forand Bill than those who oppose the legislation. In an election 
year candidates are aware of this fact as a popular vote-getting appeal. 

Old people who are sick and low in funds, young people who have 
sick and old parents, would be hard to convince that the objective of 
a Forand-type Bill is black (or red) socialism, whereas the appropriation 
for dental research is undiluted altruism. These people—both young 
and old—would probably say that both measures should be voted into 





1American Dental Association Asks 60 Per Cent Increase For Dental Health And Research, 
ADA Newsletter 13:1 (March 15) 1960. 

2Graney, W. F.: The Ever Increasing Problem of the Aged, The New World, Chicago 
(March 25) 1960. 
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law. They would hesitate to label either socialism. 

If the philosophy of the end justifying the means prevails, both the 
dental research and the Forand Bill could be considered commendable. 
There are old people. Many are sick, many are poor; therefore, help 
to them is a worth-while end and the means whereby that aid may 
be extended is some form of federal subsidy. 

The principal witness for the American Dental Association who 
appeared to testify for the increase in the expenditure for dental health 
and research said: “There can be no reasonable disagreement that in 
relation to the magnitude of the dental disease problem, the public 
and private expenditures for dental research are woefully small*”! 
That is certainly a statement of fact. But why is one expenditure of 
government tax funds socialism and the other is not when both are for 
commendable social objectives? Both are for the relief of human suffer- 
ing among our own people. _ 

There are 16 million persons past 65 in our population of 180 million. 
The number of these older citizens increases at the rate of 1000 a day. 
They pay 44 per cent more for physicians’ services; 92 per cent more 
for hospital care; 120 per cent more for drugs than do people under 
65.2 The health expenditures of these older people are highest when 
their income is lowest. 

The questions raised here are intended to be neither praise for nor 
attack upon socialism: Just when and for what purposes should govern- 
mental funds be appropriated and spent? Where does socialism begin 
and where does it end? 

We all complain about high taxes and huge governmental spending. 
If dollars are spent for social purposes other than those that serve our 
interests it seems to be socialism. If the money advances interests that 
are close to us it is enlightened altruism. When a nation is divided on 
this fundamental issue dangerous times are ahead. 

In the next several months the candidates for public office will talk 
at length about many things—and settle none. It is quite unlikely that 
any one of them will give a clear-cut answer to the query “When is 


it socialism?” 
Edney Hyoe 


ORAL HYGIENE * JUNE 1960 55 


















































































Please send all correspondence for this department to: 


The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a 
stamped, addressed envelope for a personal reply. If x-ray films are sent, they 
should be protected with cardboard. We cannot be responsible for casts or study 


Removable Partial 

Q.—I have a woman patient who 
had previously been advised by an- 
other dentist to have some type of 
bridge constructed replacing the 
missing teeth on the lower left arch. 
These teeth have been missing for 
about twenty years. There is an im- 
pacted bicuspid in the molar area. 
Also there is considerable- mesial 
movement and tipping of the second 
molar. The lower left first bicuspid 
is not in occlusion. I had thought of 
constructing a removable bridge and 
building up the occlusal of the first 
bicuspid with a metal cusp. 

There may be danger of causing 
movement of the impacted bicuspid 
if pressure is applied in this area 
from a bridge. 

There appears to be no occlusal 
drift of the upper bicuspids. 

I should like to have your advice 
on whether or not to construct a 
bridge.—J.W.S., West Virginia 

A.—In view of the horizontal 
impaction of what appears to be 
a second bicuspid, I believe that 
a conservative approach should be 
adopted in selecting the prosthesis. 
Inasmuch as a fixed bridge would 
‘require drastic removal should the 
status of the impacted tooth 
change over the coming years, it 
would seem that a cast removable 
partial would be the more ideal 
type of restoration in this case. 
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models that are mailed to this department. 


Primary Tooth Replantation 

Q.—I have searched the literature 
but have been unable to find an ade- 
quate solution to this problem: Sup- 
pose a (2-year-old child accidentally 
knocks/out an upper central and lat- 
eral completely with the roots intact— 

1. Is replantation feasible? If so, 
within what length of time from the 
accident? 

2. What procedure would one fol- 
low: Would it be the same procedure 
as for the replantation of a permanent 
tooth? 

3. Am I correct in assuming that 
it would be unadvisable to perform a 
root canal filling on the deciduous 
tooth, since it might in some way un- 
favorably influence the development 
of the succedaneous teethP—A.D.M., 
Pennsylvania 

A.—It would neither be feasible 
nor practicable to replant a pri- 
mary tooth in this case. The diff- 
culty of stabilization, the emotion- 
al state of the child, and the limit- 
ed chances of success in teeth 
whose roots are resorbing, are the 
prime obstacles to achieving satis- 
faction in replantation. 

In my opinion, your assumption 
concerning the unfavorable in- 
fluence of root canal fillings in an- 
terior primary teeth on the per- 
manent teeth to follow is correct. 

(Continued on page 58) 
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a progressive laboratory reflects your skill... 


In your search for the best dental 
laboratory, appearances are more than 
superficial. A modern, well equipped 
laboratory will produce the best work 
because its technicians will take pride 
in their organization and its produc- 
tion. You do business with this lab- 
oratory because you know it will 
reproduce your impressions more ac- 
curately and esthetically than will a 
“low-overhead” operation. 

And so it is with denture base 


materials. A premium material like 
cross-lined Microlon will honor your 
skill and training..with the most ac- 
curate reproductions. Its easy charac- 
terizing facility and “living” shades 
will keep you in tune with the esthetic 
trend of today’s dentistry. 

And, like the progressive labora- 
tory, Microlon will prove more prof- 
itable in the long run—thru increased 
patient satisfaction and faster service. 
Just a few cases will prove the point. 
Next time ask your laboratory to... 


ome Microlon 


THE Hygienic DENTURE MATERIA 


eWrite for free shade guide of actual material. 





THE Hygienic DENTAL MANUFACTURING CO. 


1244 HOME AVE., AKRON 10, OHIO 








Gingival Hypertrophy 

Q.—I have a 14-year-old girl pa- 
tient who has had the following con- 
dition for a long time: The upper 
gingivae are extremely red and 
smooth. This extends about three or 
four millimeters in width. 

She does not keep her teeth clean. 
I have had her use peroxide and 
methylene blue, all of no avail. 

What is the cause of this condi- 
tion, and what can be done to cor- 
rect it?—L.C.A., Iowa 

A.—In view of the limited his- 


tory and symptoms you have pre- 
sented, it is difficult to make an ac- 
curate diagnosis for your 14-year- 
old girl patient. However, on the 
basis of poor oral hygiene and den- 
tal neglect, it is possible that this 
could be a condition of gingival 
hypertrophy. In addition to the 
following suggestions offered to 
help relieve this oral condition, I 
would strongly recommend that 
you refer this patient to an intern- 
ist to rule out the possibility of 
systemic disorders. 

Local treatment is often of value 
even when the gingival hyper- 
trophy is associated with systemic 
disease. The elimination of local 
irritative factors may be all that is 
necessary to obtain satisfactory 
clinical results. The gingival 
changes which are associated with 
puberty and menstruation may re- 
sist all forms of local treatment. 
The gingival enlargement which is 
so common during adolescence 
will at times regress spontaneous- 
ly after 15 to 17 years of age. 

The first step in treatment is the 
careful removal of all hard and 
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soft deposits about the teeth. This 
may be difficult because of hemor- 
rhage from the edematous tissues. 
The packing of the pseudopockets 
with a zinc oxide-eugenol surgical 
pack prior to instrumentation will 
reduce the pain and the hemor- 
rhage. After careful instrumenta- 
tion and thorough cleaning of the 
teeth, special attention should be 
given to instructing the patient in 
the proper method of toothbrush- 
ing and gingival stimulation. A 
mouthwash is desirable, if for no 
other reason than to make the pa- 
tient oral hygiene conscious. 

Local predisposing factors such 
as poor dentistry should then be 
corrected. 

Much of the success of the 
treatment of hypertrophic gingi- 
vitis rests with the patient who, 
because of her age or indifference 
to the condition, cannot always be 
impressed with her role in treat- 
ment. 


Diastema Increase 

Q.—A woman patient of mine of 
long standing is troubled with a 
growing diastema between the upper 
right cuspid and the right lateral. The 
cuspid has a three-quarter crown and 
acts as an abutment for a three unit 
bridge with the upper right second 
bicuspid. The right lateral is a re- 
placement on a partial denture which 
also includes the upper left central, 
left lateral, and the left second bi- 
cuspid with clasps on the upper right 
second bicuspid and the upper left 
first bicuspid. 

Her oral hygiene is excellent and 
her teeth are firm without any visible 


(Continued on page 60) 
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for better 
dentist-patient 
relationships... 
try these 
three steps to pleasanter dental therapy 
with 


Thermodent Tooth Paste 


Are you and your patients getting all of the benefits possible with 
Thermodent Tooth Paste? Although the efficacy of Thermodent in 
relieving and controlling dental sensitivity due to hot and cold foods 
and drinks is readily recognized, an awareness of its full potential can 
aid you enormously in your practice. Consider these three simple steps. 
@ Step 1: Recognize the sensitivity. Even without patient complaint, 
recognition is relatively easy because sensitivity often accompanies 
more serious conditions, among which are: recession * erosion 
* malocclusion * unrestored missing teeth « clasp abrasion * excessive 
brushing + inadequate brushing. Investigation has indicated that as 
many as one in four patients may be suffering from dental hyper- 
sensitivity. § Step 2: Begin adjunctive therapy with Thermodent. 
Used between visits, Thermodent can diminish undue discomfort 
during instrumentation at the chair. It is important that you empha- 
size daily and continued Thermodent brushing during this treatment 
period for best results. Your patient will be more comfortable, while 
you will benefit in time saved by not having to “go slow’’— a pleasanter 
experience for both of you. Step 3: Recommend “well care” with 
Thermodent. It is completely safe for your chronically sensitive patient 
to continue indefinitely in the normal routine of good oral hygiene. 
Thermodent is an excellent cleansing dentifrice for everyday mouth 
care. Not only will desired relief from hypersensitivity be maintained 
between office visits, but you can be assured that the improved mouth 
comfort will facilitate proper dental care. Try Thermodent’s ‘Three 
Steps” and see if it isn’t so. BH Thermodent is promoted only to the 
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CREATE CONFIDENCE! 


CORA-CAINE 


Relieves Soreness... 
Speeds Adjustments... 


Cora-Caine helps patients thru the 
trying “breaking-in’’ period, provides 
a soothing jel-like cushion between 
tissue and denture, assures instant 
comfort. This convenient analgesic 
adhesive assists in retention and 
stability, increases masticating 
efficiency. It reduces spot grinding, 
saves chair time. Let patients see 
ist application in your office, 
then give remainder 
of tube to them for 
treatment at home. 


NO TASTE... NO ODOR 





Box of 12 tubes only $5.00: 3 boxes, $13.50, 
at your dealer's. 


CORALITE DENTAL PRODUCTS 
HARRY J. EPROSWORTH CO. 


Creative Products for Modern Denfistry 
531 S. Plymouth Ct., Chicago 5, Ill. 
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mobility, including the upper right 
second bicuspid and the right cuspid 
where the movement is taking place. 
X-rays show no osseous destruction. 
I have checked for prematurities and 
relieved suspicious areas a year ago. 
The patient first noticed the “space” 
about two months before this check- 
up. I have since given her an exam- 
ination every four months. Consulta- 
tions with two orthodontists and 
other fellow practitioners here have 
produeéd no solution to the problem. 

In my examination of the patient 
a month ago, I found that the dias- 
tema was progressing and measured 
approximately 14 mm, while a year 
ago it was 1 mm. The ouspid and the 
second bicuspid are still firm, and 
the patient is healthy. She is 33 years 
old and bore a child % years ago. 
She has had the bridge about twelve 
years and the partial a year or two 
longer. She has all her natural teeth 
on the lower jaw and her occlusion 
is normal. The diastema increases by 
a lateral, labial movement of the cus- 
pid. 

I am at a loss for an explanation 
and would welcome any help from 
you.—S.O., Hawaii 

A.—If your patient has the 
proper arrangement of teeth, both 
natural and artificial, and if the 
surfaces of all these teeth are in 
harmony as to the distribution of 
force so as to produce a normal 
occlusion, then this phenomenon 
of an increasing diastema should 
not occur. It is my belief that the 
removable partial, which is nearly 
fifteen years old, has been subjec- 
ted to a change in its distribution 
of stress on the soft and hard 
tissues upon which it rests. It is 
possible that an increasing lever- 
age has been placed upon the up- 
per right bicuspid, using that 
abutment tooth as a pivot and 

(Continued on page 62) 
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SPECIFY WITH THE NEW UNIVAC-VERIDENT DUAL-DIAL COLOR GUIDE 


See your Universal Dealer 





UNIVERSAL DENTAL COMPANY 48th at BROWN STREET PHILA, 39, ? 




















compelling the movement labially 
of the right cuspid. 

Since your patient has sound 
teeth, excellent relationship of the 
maxilla and mandible, together 
with a good habit of oral hygiene, 
it is my belief that the artificial 
tooth of the fixed bridge should be 
removed and a one-piece cast re- 
movable partial constructed. 

This partial should replace all 
missing upper teeth. There should 
be adequate stress breakers and 
stabilizers to preserve a normal ar- 
rangement of all the teeth of the 
upper arch. Such an appliance 
would be physiologically more 
sound and compatible with the 
conditions you describe. ° 


Denture Complaints 

Q.—A woman patient about 47 
years old, wears an acrylic upper den- 
ture, and a lower partial chrome case 
with acrylic. She complains of a se- 
vere burning sensation, which has 
been present for two years. The low- 
er partial has been worn for ten years. 
The upper denture is her ‘third. 

The first upper was made in July 
1956. She wore this for six months, 
and complained of dryness but no 
burning. The next dentist attributed 
this td the acrylic anteriors on the 
denture. 

She wore the second denture two 
months. She then complained of a 
feeling of heaviness in her mouth, 
throat, and even down into her shoul- 
ders, and was subject to earaches. 
This heaviness has disappeared now. 

The next dentist consulted told her 


(Continued on page 66) 
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Treat them with Chewy BAP Bubble 
or Tangy NO-DK Dental Gum. 
Developed by Dentists 
SOLD ONLY PROFESSIONALLY— 
CALL YOUR DENTAL SUPPLY 
DEALER, TELL HIM TO STOCK IT! 

no sugar ° no decay 
@ teach diet control 
@ sublimate oral habits 
Order now for office rewards and 
patients home supply. 
Special Quantity Rates 
EDWARDS DISTRIBUTORS 
Box 24023, Los Angeles, Calif. 
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perwork with the speed and simplicity of ““Thermo-Fax’”’ Brand 
Copying Machines. Accurate, itemized statements made at the rate 
of 250 an hour. Charts and histories copied instantly with no trans- 
cribing. In just 4 seconds these all-electric machines copy directly 
from an original—with the clean, dry copy on white, bond-weight 
paper or on any of 6 colors. To see all that perfectly dry copying can 
do, call your local dealer. Or mail the coupon. 


THERMO-FAX 


COPYING MACHINES 


Minnesota Mining and Manufacturing Company 
Dept. DBO-60, St. Paul 6, Minnesota 
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Most successful dentists serve a limited number of patients whom they try to 
see at regular intervals. 


Such dentists recognize that the patient who returns to the office is demonstra- 
ting high regard for their professional knowledge and skill. The patient appre- 
ciates chair-side instructions on proper home care. And he responds to this 
evidence of his dentist’s interest by becoming more interested himself in all 
aspects of oral health. 


The concern shown for “full time’’ dental care—strong patient reiations—is 
a sound means of conducting a practice...and a definite help in building 
a practice. 


Here’s how Block Drug Company helps promote better patient-dentist 
relationships: 


One: Block products are the profession’s first choice among dentifrices, tooth- 
brushes, denture adhesives, and denture cleansers. Block’s high standards are 
maintained by exacting quality controls; further improvements are sought by 
continuous active research. You can recommend Block products with confi- 
dence in their effectiveness and patient acceptance. 


Two: Block is truly unique in the variety of patient-education aids available 
to the profession. No other company regularly provides so much helpful ma- 
terial to so many dentists. Block professional representatives attend meetings 
of the national, state and local societies, and call in person regulagly at every 
dental office possible—from them you can readily learn about the instruction 
folders, professional samples, home-care kits and other materials for office 
use that help you help your patients. 


Good professional care is enhanced by proper home care—you can rely on 
these Block products: 
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Flattened, corrugated ends 


The profession’s favorite for fill- 
ing root canals. Hand-rolled— 
the proven way to make gutta 
percha points with precision. 
Easy to handle with pliers, there- 
by maintaining chain of asepsis. 


Uniform, non-porous. 
Ask your dental dealer 
Available on request — Gutta 
Percha Points numbered to Amer- 
ican Ass'n of Endodontists speci- 
fications (slightly higher) 
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that the denture was too heavy and 
too full. A third denture was made, 
and the burning sensation started 
within two months, and has continu- 
ed for two years up to the present 
time. She told me that a numbness 
in her upper lip started when she 
began to wear this denture, and per- 
sisted for a period of four months, 
and then disappeared. She says the 
upper denture is loose when talking 
and eating, and that she has a definite 
hoarseness in late afternoon. She is 
taking tranquilizers. She has had vi- 
tamin B:: and B complex by injection 
daily for two weeks, and then every 
other day for four weeks. She has 
been taking vitamin B with C by 
mouth for the last three months. Vi- 
tamin therapy was started in July 
1959. She does not smoke. 

I first saw this woman October 6, 
1959, and found her bite to be closed 
with the anterior teeth in occlusion. 
When she closed her jaws the upper 
denture would strike hard on the cus- 
pid area on one side, and the denture 
would shift violently to the opposite 
side. I took the anteriors out of oc- 
clusion by building up the posteriors 
with acrylic as a temporary measure. 
I checked the denture for pressure 
areas, and advised the patient to 
continue vitamin B with C. The 
burning still persists, and she is not 
sure whether it is on the palate or 
the tongue. I thought that I would 
try to correct the denture and stop 
the burning before proceeding to 
construct a new denture, I would ap- 
preciate any help or suggestions you 
could offer to give my patient relief. 
—J.W.G., Montana 


A.—Although you have present- 
ed a detailed history of the com- 
plaints of the patient who is having 
troubles with her dentures, I find 
it difficult to offer suggestions as 
to treatment. 

Without seeing this patient, it 
is most difficult to make a proper 
diagnosis. Some of her complaints, 
(Continued on page 68) 











pac 
ble 


For 
Lig 
the 
you 


film 
radi 
add 
rest 


sign 
radi 
nost 
pern 
disté 
nost 


Du F 
are 

duce 
expe 
6xpo: 


ot 








A DuPont exclusive, convenient ‘‘Pull-A-Tab’”’ 
packet makes ‘‘LF’’ easy to use, more comforta- 
ble to patients. 
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in a typical T. M. joint projecuon, Hi-Speed 
Screens cut the Ma.S. in half — reduce exposure 
to the patient by 50%. 


2 Ways to Reduce Patient Exposure, Improve Radiographic Quality . . 


DU PONT “LF” DENTAL FILM AND 
HI-SPEED INTENSIFYING SCREENS 


For periapical examinations, Du Pont 
Lightning Fast Dental Film is one of 
the fastest—and most diagnostic—films 
you can use. Big reason: it lets you take 
x-rays 5 times faster than with ordinary 
film. This means minimum exposure to 
radiation for you and your patients. In 
addition, patient motion is minimized, 
resulting in few retakes. 


Du Pont Lightning Fast Film was de- 
signed especially for high speed dental 
radiography consistent with good diag- 
nostic quality. Its exceptional speed 
permits average exposure times at focal 
distances up to 20”. Result: better diag- 
nostic detail with reduced distortion. 


In extraoral radiography, as well, 
Du Pont Hi-Speed Intensifying Screens 
are unmatched in their ability to re- 
duce patient radiation. It is practical to 
expect a 50% reduction of your original 
exposure factors with these screens. 





Also, Hi-Speed Screens extend your 
tube life by cutting exposure times. For 
complete data about “LF” periapical 
films and Hi-Speed Intensifying Screens, 
write E. |. du Pont de Nemours & Co. 
(inc.), Photo Products Department, 
2432-A Nemours Building, Wilming- 
ton 98, Delaware. 


DU PONT PHOTO PRODUCTS DEPT. 
2432-A Nemours, Wilmington 98, Del. 
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Please send me—FREE—the new, easy-to-use 
Technique Exposure Chart 
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no doubt, could be due to some 


faulty denture construction. How- 
ever, I believe that this is prob- 
ably not a prosthetic problem, but 
perhaps is due to some physical 
condition. I believe you would be 
wise in referring her to her physi- 


cian. é 

I am sorry that I cannot be of 
more assistance to you in this prob- 
lem. a 


Questions That Dentists 
Ask Frequently 


Silver Nitrate: One of the oldest 
and most commonly used agents 
in the dental armamentarium, sil- 
ver nitrate, has recently been sub- 
jected to considerable critical ex- 


amination. 


A cavity lining that is soothing, pro- 
tects pulp from shock and is easy 


icom-lelelie 


THE S. S. WHITE DENTAL MFG. CO. 
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Prior to the use of arsenic in 
1836, silver nitrate was used for 
the destruction of the pulp. By 
1846, it was believed that silver 
nitrate was effective as a prophy- 
lactic against caries. This chemi- 
cal was in use for more than fifty 
years before the first study of its 
action in prevention and control 
of caries was made in 1902. Szabo, 
who treated teeth in vivo with sol- 
utions of silver nitrate, concluded 
that the silver nitrate penetrated 
into the dentinal tubules as a sil- 
ver salt; thus, in his opinion, it 
stopped the process of caries. 

Early experimenters with silver 
nitrate used it empirically. As a 
result, we find it used in powder 

(Continued on page 70) 
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STRUCTURE. 
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"| and TRIANGULAR SHAPE of 
STIM-U-DENTS 
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literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 
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Ask For FREE SAMPLES for Patient Distribution. 
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Brand of Premixed CALCIUM HYDROXIDE SUSPENSION 


Brand of Premixed CALCIUM HYDROXIDE PASTE 


CHECK YOUR 
INFORMATION 





Oj ulpdent™ LIQUID 
ROWER 


Clinically proven cavity liner. Protects the 
pulp and promotes patient comfort in cemen- 
tation. Neutralizes cement acids. Minimizes 
thermal and mechanical shock. 


0 ulpaent’ PASTE 
ROWER 





For pulp capping and for provisional seating 
of final restorations. 





[] SOF-TI SALIVA EJECTOR 


Light, sturdy, and perfectly angled to rest in 
the mouth with maximum comfort. Uses soft, 
pure, disposable gum-rubber tips. 


[] ROWER AMALGAM CARRIERS 


Easy to load, easy to discharge. Light, dur- 
able stainless steel construction. 


[] ROWER PERIODONTAL PACK 


Zinc oxide-resin-eugenol dressing. Promotes 
patient comfort by providing positive, post- 
Operative protection of surgically treated 
tissue. 










For complete information simply jot 
your name down at the bottom of 
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above, and send to 
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form, pressed into place by gutta- 
percha by Holmes in 1892; in 
powdered form applied by wood 
points by Stebbins in 1891; in 50 
per cent solution by Hinman; in 
saturated solutions by Parker; in 
pure crystal form by Prinz in 
1905; by inserting a silver wire in 
nitric acid by Holmes in 1895; 
with a blotting pad saturated with 
silver nitrate by Pierce, Jater modi- 
fiéd to an asbestos felt pad by Kirk. 
Szabo, in the first scientific investi- 
gation with silver nitrate solution, 
clearly showed that the results 
were the same regardless of the 
concentration or the method 
use. 

By the turn of the century, silver 
nitrate was advocated for the 
treatment of periodontal disease 
and infected root canals. At that 
time it was found that treatment 
was more effective when metallic 
silver was deposited in the affected 
area in a fine state of subdivision; 
deposition of silver was brought 
about by reduction process either 
by light or chemical reduction. 
However, this process proved tedi- 
ous because of the slow reduction 
of silver nitrate by light. Then it 
was found that if the silver nitrate 
was diluted with a strong solution 
of ammonia water until a slight 
excess of ammonia was present, 3 
solution was obtained which was 
more easily reduced by light or b: 
certain chemical agents. 

In 1917, Percy R. Howe de- 
veloped an ammoniacal silver ni- 
trate solution which has been most 
extensively used. Howe used 1!) 
per cent formaldehyde as the re- 

(Continued on page 72) 
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Craig-Martin Tooth Paste with Milk 
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and its efficient polishing and cleans- 
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ducing agent. Ultimately, eugenol 
replaced the formaldehyde. 

It was claimed that the chief ad- 
vantages of Howe's solution were 
the ability to sterilize disintegrated 
dental structures and to neutralize 
the acid reaction of dental caries. 
Howe’s solution, it was believed, 
was highly useful in the handling 
of deep-seated caries where the 
pulp was not exposed. Howe was 
convinced that silver nitrate did 
not penetrate into the sound den- 
tine. 

In 1941, Helmut A. Zander 
recommended that silver nitrate 
be used as a matter of routine in all 
cavities where appearance was 
not important. Zander discouraged 
the widespread use of silver nitrate 
in lieu of well-planned restorations 
and he believed that too often 
wishful thinking about the efficacy 
of silver nitrate in its use in den- 
tistry had been carried too far. 

It was not until 1958 that 
Englander, Massler, and James, 
made an extensive and quantita- 
tive study on the use of silver ni- 
trate as a sterilizing agent and its 
effect on the dentine of human 
teeth. Naval personnel, 18 to 28 
years of age, were the subjects. 
Howe’s ammoniacal silver nitrate 
was applied to teeth with exposed 
dental pulps and to teeth with 
carious lesions. Although silver ni- 
trate was found in only two of the 
ten teeth that were extracted with- 


‘in an hour after application, it 


reached the pulp in all the teeth 
without pulp exposure which were 
extracted 10 to 32 days after ap- 
plication. The silver nitrate may 
(Continued on page 74) 
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Use Time-tested WESTWARD Products 


WONDRPAK 
in De Luxe Package 


Tip and squeeze 


Same time-tested WON- 
DRPAK now in colorless 
liquid with colored pow- 
der for pink mix; also 
white powder for white 
mix. WONDRPAK has 
long been one of the most 
widely used products in 
dentistry. 
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TEMPAK PROSPAK SALIVA EJECTORS 
Temporary Cement. Prosthetic Cement Slot type — Hole type 
Fast setting, dura- Sets fast, yet allows Long, regular and child's. 


ble, yet easily re- time for manipula- 
moved. Also in the tion. Slower liquid Also B-L Saliva Ejectors 
De Luxe Package. also available. For buccal area and under tongue. 


Complete 
technique 
in each set 


The Ward technique is 
a simple, definite, prac- 
tical procedure for the 


i] : ¢ : 6s 8 9 i] 0) ‘ it EUMEDTA peracental pockets 
WARD’S SURGICAL PYORRHEA INSTRUMENTS 
CAUSTIC PASTE—Used instead of surgery under certain conditions 
Copper Sulphate Cement — Svelto Prophylactic Paste and Powder 
Send for illustrated catalog 


WESTWARD DENTAL PRODUCTS CO. 


1037 Polk Street - San Francisco 9, California 
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reach the pulp almost immedi- 
ately. 

The silver nitrate produced 
four distinct layers in the dentine: 

1. A narrow superficial layer of 
free silver precipitated on the sur- 
face of dentine by eugenol. The 
use of eugenol did not limit the 
penetration of silver nitrate and is 
responsible for the superficial pre- 
cipitation of free silver on the sur- 
face of the dentine. The silver ni- 
trate penetrated quickly and deep- 
ly into the dentinal tubules almost 
immediately after application with 
accompanying injury to the pulp. 
Silver nitrate is not a self-limiting 
drug. , 

2. A layer of dark brown 


stained dentine. The carious ma- 


terial combines with the silver ni- 
trate to form a dark brown stain. 

8. Silver-free zone. This is a 
zone between the carious dentine 
and the black precipitated silver, 
deep within the vital tubules. This 
silver-free zone may represent a 
portion of degenerating tubular 
material in advance of the carious 
lesion. 

-4. Zone of black precipitating 
particles. Black particles of free 
silver were present in vital tubules 
of sound dentine well in advance 
of the carious lesion. 

The reactions of pulp tissue be- 
neath dentine treated with silver 
nitrate showed disruption of the 
odontoblasts with an increasing 

(Continued on page 76) 





get into this HIGH-PROFIT business NOW! 


Low cash investment...no time 
away from your profession 
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men of all kinds are realizing substantial profits from small cash 
outlay in self-service, coin-operated laundries equipped with 
Frigidaire Automatic Washers. Customers serve themselves. Vend- 
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tion. This profitable part-time business would require only several 
hours of your time each week. Frigidaire Division of General 
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water extraction mean more customers per hour, per machine, 
than other washers. ‘ 
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degree of inflammation and edema 
of the pulp as the silver nitrate 
comes closer to the pulp. The 
pulps under the areas not treated 
with silver nitrate were normal. 

It is interesting to note that 
more pulpal damage is caused by 
the application of silver nitrate to 
sound dentine than to carious ex- 
posures. Sound dentine does not 
precipitate as much of the silver 
ions as does the blood of an ex- 
posed pulp and so permits the sil- 
ver nitrate to penetrate more deep- 
ly and thus to irritate the pulp 
more severely. 

Inasmuch as silver nitrate has a 
limited sterilizing action and is 
potentially injurious té the pulp, 
it would seem that a new appraisal 
of silver nitrate is in order. 





SO YOU KNOW 
SOMETHING 
ABOUT DENTISTRY! 


ANSWERS TO QUIZ 189 


(See page 37 for questions) 


1. (b) (Archer, W. H.: A Man- 

ual of Oral Surgery, Philadel- 
' phia, W. B. Saunders Com- 
pany, 1952, page 15) 

2. Yes. (Shafer, W. G.: Oral 
Cancer in Indiana, J. Indiana 
S.D.A. 38:9 January 1959) 

3. True. (Jeffery, Alexander: 
Proximal Gold Foil Restora- 
tion of Posterior Teeth, JADA 
59:261 August 1959) 
(Continued on page 78) 
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) treat oral lesions 
|) with prolonged 

“a | topical steroid 

. anti-inflammatory 
action... 








Kenalog in Orabase 


Orabase—long duration of action in situ* confirmed in recent 


664° 991 
time study”. Average Maintenance Period 
Total No. of Patients | Total No. of Applications (in minutes) 


81 | 192 708 


Peak maintenance period of 311 minutes noted. *All patients were under treatment for 
lesions of the anterior labial gingivae. No evidence of local or systemic toxicity, irrita- 
tion, or side reactions. 





Kenalog-—triamcinolone acetonide, in 0.1% concentration, 
proved clinically superior by paired comparisons to higher concen- 
trations of hydrocortisone, prednisolone, and fluormethelone.” Well 
tolerated—no topical reactions in the mouth reported from the use of 
Kenalog in Orabase. Small amounts of steroid released (when the 
preparation is used as recommended) make systemic effects very 
unlikely...no other adverse effects even when swallowed. 
INDICATIONS: recurrent ulcerative stomatitis / erosive lichen planus / denture stomatitis / trau- 
matic lesions (denture sore spots, desquamative gingivitis and stomatitis, aphthous stomatitis) 
SUPPLY: 5 Gm. tubes. Each Gm. supplies 1 mg. triamcinolone acetonide. 


DOSAGE: Apply a small dab (% inch or less) of medication to the lesion, using enough only to 
coat the affected area with a thin film, preferably at bedtime to permit steroid contact with 
the lesion throughout the night. Also, if necessary, apply the preparation 2 or 3 times daily, 
preferably after meals. 


REFERENCES: 1. Kutscher, A. H., et al.: Oral Surg. Oral Med. Oral Pathol. 12:1080-1089 
(September 1959). 2. Cahn, M. M. and Levy, E. J.: Antibiot. Med. & Clin. Ther. 6:734 
(December 1959). 
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. (b). (Complete Dentures: 
Progress Report, J. Pros. Dent. 
9:534 July-August 1959) 

. The alveolar bone. (Upde- 
grave, W. J.: Normal Radio- 
dontic -Anatomy, Dental Ra- 
diography and Photography, 
31:62, Number 4, 1958) 

. (a). (Schei, Olav; Waerhaug, 
Jens; Lovdae, Arne; and Arno, 
Arnulf: Alveolar Bone Loss as 
Related to Oral Hygiene and 
Age, J. Periodont. 30:7 Janu- 
ary 1959) 

. Yes. (Cheraskin, Emanuel: 
The Control of Bleeding, 
JADA 58:20 April 1959) 


. True. (Cartledge, D. H.; 


Cooke, C., and Robotham, T. 
C.: The Use of Electric Pulp 
Testers in Dental Practice, 
British D. J. 104:65 January 
21, 1958) 


. (a). (Swartz, M. L., and Phil- 


lips, R. W.: Residual Mercury 
Content of Amalgam Restora- 
tions and its Influence on 


. Compressive Strength, J. D. 


Res. 35:458 June 1956) 


. Yes. (Asgar, Kamal, and Peton, 


F.A.: Pits on Inner Surfaces 
of Cast Gold Crowns, J. Pros. 
Dent. 9:448 May-June 1959) 





BRUSH with the ends of the bristle ~~ = 


These scientifically designed brushes clean with the ends 
of the bristles—not the sides, They reach into the 
crevices and other spaces other cleansers don't pene- 
trate. Require minimum pressure; generate no heat. 
Specify “‘Robinson's''—through your dealer. 


Bip Ded 


2911 Atlantic Ave., Brooklyn 7, N. Y. 


ROBINSON’S 
BRISTLE 
DISCS 





CO-NIB 


for 
TEETHING PAINS 


“gives prolonged relief. 


Children and babies do is aacmseani 
not ‘fight’ it. It makes one size: 


my work easier and par- EXTEND or RETRACT 
ents happier.” OVER 15 ° To 
YEARS of professional 
use. Available at phar- 


macies in !/, oz. tubes. 


Sample and Literature 
On Request 
ELBON LABORATORIES 
SPARTA, N. J. 
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Save 25% with glass-fiber tanks! | 








Here’s the G-E “first” that combines 
everything you’ve wished for in a 
master tank ... at savings of 25 to 
30% over stainless steel! 

New G-E glass-fiber reinforced poly- 
ester resin tanks are durable, carefree. 
They stand up under toughest dark- 
room conditions ... feature high im- 
pact strength ... shrug off corrosive 
chemicals and boiling temperatures. 
And just a damp cloth keeps them 
clean and fresh as new! 

Solution inserts of stainless steel 
hold a full gallon each (and their rapid 
heat transfer makes temperature con- 
trol a cinch). Contour-fitted cover 
allows safe processing even with room 


lights turned on. Special, removable 
hanger bar for the rinse area multi- 
plies total film-washing capacity dur- 
ing heavy peak loads. 

General Electric glass-fiber master 
tanks are available right now in both 
insulated and noninsulated models. See 
your dealer for full details — or write 
to X-Ray Department, General Elec- 
tric Company, Milwaukee 1, Wisconsin, 
for Pub. KK-66. 


Progress /s Our Most Important Prodvet 


GENERAL @@ ELECTRIC 











Dentist-Physician-Scientist 

At the age of 74, Doctor William 
Francis Drea of Birmingham, Michi- 
gan, is still carrying on scientific re- 
search. He received the James J. 
Waring award in 1956 for outstand- 
ing work in tuberculosis. His present 
research is concerned with the role 
of the enzyme in the growth of ba- 
cilli. 

Doctor Drea is a graduate of Har- 
vard Dental School and practiced 
dentistry in Boston. Later he moved 
to Colorado Springs where hé prac- 
ticed oral surgery, and with his ex- 
perience in x-ray diagnosis, he be- 
came an instructor and lecturer on 
x-rays at Colorado College from 1922 
to 1941. He also earned his medical 
license there. In 1952 he was named 
the director of the Colorado Founda- 
tion for Research in Tuberculosis.— 
Birmingham (Michigan) Eccentric. 


Aids City Golf Tournament 

Bankers, dentists, and legislators, 
combined to make the 1960 version 
of the San Francisco City golf tourna- 
ment a tremendous success. Doctor 
Harry Snider was one of those who 
helped with the four-week run of 
the tournament, which ran so smooth- 
ly that it seemed like the National 
Amateur.—San Francisco (California) 
Examiner. 


Radio “‘Hams” Talk in Person 
Two “ham radio” operators—one 
from Richmond and one from South 
Africa—who have been talking by 
way of radio to each other for the 
past two years finally met. Doctor Art 
Lewis, a dental surgeon of Klerks- 
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Dentists in the NEWS 
















































dorp, Union of South Africa, who had 
been taking weekly radio transmitting 
equipment construction lessons from 
Joseph S. Galeski, Jr., arrived in 
Richmond recently.—Richmond (Vir- 
ginia) News Leader. 


Retires to Cabinetmaking 

“Just a pastime,” Doctor Harry 
Charren of Providence, Rhode Island, 
said when furniture he had made was 
being admired. “I think everyone 
should have a hobby. Then when he 
retires he can keep busy and con- 
tent.” 

The furniture he refers to so lightly 
is fine cabinetwork. Although he 
works with amazing rapidity and has 
many pieces to his credit, each is 
made of quality wood and is meticu- 
lously finished. A wall cabinet for 
wines made for the dining room of 
his home started a project that in- 
cluded a long buffet, dinner table, 
and standing cabinet, all of blonde 
mahogany. Sketches and working 
drawings to determine design and 
proportion are made before any wood 
is cut.—Providence (Rhode Island) 
Journal. 


Artists’ Exhibit in Dental Office 
The reception room in Doctor Jay 
Wilson’s office in Louisville, Ken- 
tucky, doubles as an art gallery for 
his patients and the four artists whose 
paintings are on exhibit. Doctor Wil- 
son had read in a medical magazine 
of a physician in California who al- 
lowed some of his patients to hang 
their paintings in his office. As a re- 
sult, several canvases were sold. “Of 
course, we're not trying to sell paint- 
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ings here,” said Doctor Wilson. “But 
I imagine it’s nice for an artist to 
know that his work is being looked 
at and = appreciated.”—Louisville 
(Kentucky) Courier-Journal. 


Develop Scented Mums 

Fragrant chrysanthemums are the 
accomplishment of Doctor and Mrs. 
Hugh D. Wilson of Hollywood, Cali- 
fornia. Through crossbreeding they 
have successfully produced mums 
with the fragrance of jasmine and 
roses. The Wilsons were granted a 
patent in 1958 for their Loretto chrys- 
anthemum, and they are under a 
10-year contract with the Andrews 
Nursery in Minnesota for the distri- 
bution of this variety. Patents are 
pending on three other varieties, The 
Mayor of Hollywood, Golden Es- 
sence, and Rosetta—Los Angeles 
(California) Times. 


Wins Rifle Trophy 

The National Rifle Trophy, sym- 
bolic of a national championship, has 
been won by Doctor R. B. Kennerly 
of Asheville, North Carolina. He 
competed in St. Petersburg’s Mid- 
Winter Rifle Tournament against ap- 
proximately 200 shooters, including 
teams from the Army, Navy, and 
Marine Corps. The field represented 
top shooters from twenty-two states. 
Winner of the Southeastern Sectional 
indoor championship for the past four 
years, he has also won state titles in 
North Carolina, South Carolina, and 
Tennessee. He held the Southeastern 
Regional Outdoor crown in 1958.— 
Asheville (North Carolina) Citizen- 
Times. 





Treat Puma 

A 140-pound puma, Czan, suffered 
a broken tooth while playing with 
Blackie, a Labrador Retriever, during 
a “rough-and-tumble” play session at 
the World Life Research Center in 
Reche Canyon near Colton. Doctors 
Stanley Shephard and Howard L. 
Marin of the Dental School of the 
College of Medical Evangelists at 
Loma Linda, agreed to cap the brok- 
en tooth. Blackie led the puma into 
the college classroom where the 
treatment was performed, and during 
the injection of the anesthetic placed 
a comforting paw on his friend’s nose. 
The treatment lasted only a half hour. 
It included drilling out the stub of a 
tooth and filling it with zinc oxide, 
calcium hydroxide, and a silver al- 
loy.—San Bernardino (California) 
Sun. 


Awards for items submitted for this 
month’s Dentists IN THE NEws have 
been sent to: 

Mrs. Florence Searls, 32365 Wing 
Lake Road, Franklin, Michigan 

Mrs. Harold Mixon, V-8, Seminary 
Village, Louisville 7, Kentucky 

Dianne H. Saba, 6753 Hollywood 
Boulevard, Hollywood, California 

Carey T. Wells, Jr, DDS, Box 
1147, Canton, North Carolina 

Waverly Avis Karol, 1615 West 
Pine Street, Fresno 5, California 

Mrs. W. B. Kingston, 5408 Smith 
Avenue, Richmond 28, Virginia 

Mrs. Charlotte McCaffree, PO Box 
941, Victorville, California 

Irene McKinzie, PO Box 771, 
Campbell, California 


NOTICE 
WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
Ora Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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The farmer cooperative was hold- 
ing a meeting. One enthusiast de- 
clared that the people of this country 
must grow more wheat. Just then the 
woe 3 wit demanded: “What about 

ay 

Speaker: “I’m talking about food 
for mankind. I'll get around to your 
case in a minute.” 


Suitor: “Sir, I have an attachment 
for your daughter.” _ 

Father: “Young man, when my 
daughter needs accessories, I'll bypy 
them myself.” 


Visitor: “What’s the name of this 
school?” 

Student: “Sorry, I’m just a football 
player here.” 


They strolled into the park. It was 
a beautiful day. Perfect for the ro- 
mance that youth enjoys. 

“See those hummingbirds flap- 
ping their wings a thousand times per 
minute,” she said. 

“Yes,” he answered softly. “And 
they have their bills together.” 

“Let’s do that,” she implored. 

“Gee,” he said breathlessly. “I’m 
afraid I can’t flap my arms that fast.” 


* 
There was a young warrior of Parma 
Who lovingly fondled his charmer. 
Said the maiden demure, 
“This is pleasant, I’m sure. 
But why don’t you take off your 

armour?” 
* 


The Russian school teacher asked 
a pupil who the first humans were. 

“Adam and Eve,” the kid replied. 

“And what nationality were they?” 
82 
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“Russian of course,” said the kid. 

“And how do you know,” asked 
the teacher. 
. “Easy,” the kid replied. “They had 
no roof over their heads, no clothes 
to wear, and only one apple between 
the two of them—and they called it 
Paradise!” 


* 

Submitted by a member of our 
office staff, but we ain’t a gonna tell 
you who! 

A young gent who took his girl for 


a moonlight ride asked her, “Do you — 


believe in the ‘hereafter’?” 
“What do you mean, hereafter?” 
“Well, if you're not here after what 
I’m here after, you're gonna be here 
after I’m gone.” 


A fraternity had sent its curtains to 
the cleaners, and there was some de- 
lay in having them returned. One 
morning a note arrived for the presi- 
dent from the sorority across the 
street. 

“Dear sir,” it read. “May we sug- 
gest that you procure curtains for 
your windows. We do not care for a 
course in anatomy.” 

The president promptly replied, 
“Dear girls, the course is not com- 
pulsory.” 


History Prof: “What is a mon- 
archy?” 

Frosh: “A government headed by 
a king.” 

Prof: “Who would reign if the 
king should die?” 

Frosh: “The queen.” 

Prof: “And if the queen should 
die?” 

Frosh: “The jack.” 
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“...and BENZODENT helps 
the patient help you” 


The Benzodent Treatment com- 
pletes the cycle of effective patient 
control—with comfort leading to 
confidence —confidence contribut- 
ing to cooperation—and coopera- 
tion creating control. 


Clinically proved Benzodent speeds 
denture mastery—reduces discom- 
fort during the critical “break in” 
period—promotes healing and pro- 
vides long-lasting denture stabiliza- 
tion with its combined analgesic, anti- 
septic, and adhesive action——induces 
more consistent wear of the denture. 


Benzodent helps the patient quickly 
regain normal dental appearance and 


function— increases appreciation of 
fine prosthetic skills—curbs demands 
for emergency attention and needless 
trimming—leads to better control of 
return-visit schedules and chair-time 
savings for the dentist. 


Peter, Strong ‘‘plus value’ products for happier 
patients and a healthier practice: a line including 
BENZODENT, the original multi-purpose denture ad- 
justment aid . . . PROFIE BRAND materials for 
modern prophylaxis . . . TOPI-FLUOR cream for- 
mula for topical sodium fluoride caries control 
.. . LACLEDE PROFESSIONAL DEODORANTS for odor 
control therapy..,all promptly available from 
your dental dealer now. 
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The purpose of this department is to provide a convenient, up-to-date source of new 
product information from data provided by manufacturers. You may obtain additional 
information by writing to them. Listing does not imply Oral Hygiene’s endorsement. Bend | 


New Formula DuraBase—indicated 
for permanent repairs. The new 
nozzle spout dispenses powder in 
exact amounts, without waste. A 
bottle of super-special repair liquid 
is included with each kit. Reliance 
Dental Mfg. Co., 10316 South 
Throop St., Chicago 43, Il. 


Casseroles — porcelain, acid-proof. 
With replaceable, screw-on thread- 
ed wooden handles. Available in 
large size and exclusive new inlay 
size. Parkell Co., 23-06 3lst Ave., 
Long Island City 6, N.Y. ° 


Alpha Dental Curing Cabinet— 
stainless steel construction. Auto- 
matic 24-hour timer. Thermostati- 
cally controlled. Draw-off valve. 
Lyons Alpha Products Co., Inc., 469 
Broome St., New York 13, N. Y. 


Silver Anniversary Offer—includes 
Eberle Syringe and Sil-E-Dent; 
also Coldpac Tray Plastic Kit. The 
Motloid Co., Inc., Chicago 10, Ill. 


The “R” Method—a one visit root 
canal therapy. Canals are filled, 
disinfected and sealed in one op- 
eration with a buffered resin-com- 
bined material. No need for bacteri- 
ological tests. Pfingst & Co., Inc., 62 
Cooper Square, New York 3, N.Y. 


Rode-Jero Amalgam Carrier—per- 
mits adjustment of head to four po- 
sitions. Features easier approach to 
all teeth without impeding effici- 
ency of instruments. Three stainless 
steel interchangeable nozzles and 
pistons of different sizes are sup- 
plied. Charles W. Rode Associates, 
P.O. Box 246, Los Angeles 32, Calif. 


Reline Jig—reduces reline and re- 
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pair jobs to utmost simplicity. 
Greatly increases speed possible in 
making relines and repairs. Pro- 


‘vides exceptional accuracy. Jectron 


Co., 
Ohio. 


1009 Jackson St., Toledo 1, 


Serrated Beak Forceps—features 
over 60 tiny serrations on beaks. As- 
sures less slippage and a firmer grip 
on tooth. Made of Immunity Steel. 
Hu-Friedy Mfg. Co., Inc., 3118 N. 
Rockwell St., Chicago 18, Ill. 


Mazripen—is a synthetically-derived 
penicillin, affording higher blood 
serum levels than oral penicillin V 
and its potassium salt, and intra- 
muscular penicillin G. Available in 
tablets and oral solution. Chas. Pfi- 
zer & Co., Inc., 800 Second Ave., New 
York 17, N.Y. 


Veined Duraflow—now available in 
concentrate form. Is a heavy con- 
centration of red fibers uniformly 
suspended in fine Duraflow powder. 
Easy to use. Products Research 
Laboratories, Inc., Cambridge, Mass. 


Repair Kit—for Borden Air Turbine 
Handpieces. Allows operator to 
make 2 complete bearing replace- 
ments. Convenient all-in-1 tool is 
sturdily constructed. Densco, Inc., 
200 Santa Fe Drive, Denver, Colo. 


R&R Gypsums—line expanded to 
include metal pails for 50 ib. quan- 
tities. Minimizes any possibility of 
contamination or moisture penetra- 
tion. Enables user to combine this 
size with other packages. Ransom & 
Randolph Co., Toledo, Ohio. 


Allison APO Cabinets—new refine- 
ments of design include: all ex- 
posed edges are now Fiberesin 
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CARBIDE BURS 


>” and regular burs 
Reground LIKE NEW! 
—_ us old te Special Burs, 
ur experts se ect Vulc., surg., fin- 
best, and grind ishing Oe 
down to next size. |ikenew, 25¢ up 


Accuracy Carbides re-cut 
GUARANTEED at only 60¢ ea. 


na posteara. «= MANDPIECES REBUILT 


or free mail-... for perfect smooth running 
g box. service like new. MULLEN skills and 
painstaking care are backed by a 
Standard CONTRA $ 6.75 SATISFACTION 
Btandard STRAIGHT $11.25 GUARANTEE 


Estimates on MULLEN BROTHERS 
pecial Types. ¢893 South Chicago Ave., Chicago 37 


BS se 


Dent-Spec olalevatesten . 


131% MOUNT AUBURN ST. 
CAMBRIDGE 38, MASS. 


ae 
PERIODONTAL-SPLINT 


Doctor, — Undoubtedly 
you are aware that this 
appliance (Nite Guard) 
is perhaps one of the 
most invaluable of all 
orthodontic or periodon- 
tal appliances. Providin 
complete occlussa 
coverage. 


Until now, you were con- 

fronted with the prob- 

lem of long and costy 

chair-time. We have skillfully developed 

@ technique, where-by adjustment is 

reduced to a minimum — crystal 

Clear and free from warpage. 

Price $12.50. 
@@eeeee0e2eceds@ 6 
For complete information simply 
jot your name down at the bot- 
tom of this ad. Dr 
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State 
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banded; new drawer pulls smooth 
frontal appearance; a width of 23” 
is now standard on all base cabi- 
nets. W. D. Allison Co., 1133 Burdsal 
Parkway, Indianapolis, Ind. 


Kenalog in Orabase—new type ad- 
hesive vehicle maintains close ster- 
oid contact with oral lesions in ef- 
fective concentrations over pro- 
longed periods. Indicated for re- 
current ulcerative stomatitis, ero- 
sive lichen planus, denture stoma- 
titis, traumatic lesions, etc. E. R. 
Squibb & Sons, New York City. 


Sharp-et—a new disposable hypo- 
dermic needle. Includes Sterapac 
cartridge, a polyethylene container 
with bacteriostatic properties. Ster- 
ile needle is protected by heat-seal- 
ed cartridge. Randall Faichney 
Corp., 299 Marginal St., Boston 28, 
Mass. ° 


Ray Proof Dental Screen—specifi- 
cally designed for dentists. Takes 
only 24” wall space when closed; no 
floor space occupied. Easy to install, 
easy to use; designed for rugged 
use. Attractive appearance. Ray 
Proof Corp., 843 Canal St., Stam- 
ford, Conn. 


Stainless Steel Crowns—for chil- 
dren’s dentistry. Supplied in an 
extra-soft state so they can be cut 
and fitted easily as gold. Crowns 
can be hardened instantly by light 
buffing. Accurate anatomic form 
insured. Sizes graded exactly for 
easier fitting. Isaac Masel Co., 1108 
Spruce St., Philadelphia 7, Pa. 


Acra-Bake Furnace—for dry heat 
processing. Features time saving in 
laboratory and a finer, higher 
quality in each case. Trio-Dent, 
Inc., P.O. Box 82, Union, N.J. 


Carbide Tipped Instruments—un- 
excelled cutting efficiency. Retain 
cutting edges many times longer. 
Readily and safely sharpened; re- 
sistant to rust and corrosion. Avail- 
able on chisels, curettes, enamel 
hatchets, gingival margin trim- 
mers and scalers. The S.S. White 
Dental Mfg. Co., Philadelphia 6, Pa. 
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Aderer Ceramco No. 1 Solder— 
strong and completely compatible 
with Ceramco Porcelain. Has physi-: 
cal properties identical to Aderer 
Improved Ceramco No. 1 Gold. Ju- 
lius Aderer, Inc., 21-25 44th Ave., 
Long Island City 1, N.Y. 


Stud Case Assortments—features 
two new and attractive packages of 
SS. White Carbide Burs in Stud 
Case created for men by Rumpp of 
Philadelphia. One package includes 
FG Carbide Burs; the other, Right 
Angle Carbide Burs. The S.S. White 
Dental Mfg. Co., Philadelphia 6, Pa. 


Lab Scale—features an adjustable 
dial which can be set back to zero 
while there is weight on the pan. 
The dial is set back first after the 
mixing bowl is placed on scale, set 
back again when water is added. 
Makes mixing of investment prac- 
tically foolproof. Jectron Co., 1009 
Jackson St., Toledo 1, Ohio. 


Radiosurg—a modulator type in- 
drawer model. Indicated in prepar- 
ing gingival tissue surrounding 
teeth to receive impression materi- 
als. Simply pull drawer out and in- 
strument is ready to use. Can be 
provided with or without a pulp 
tester. Coles Electronic Corp., 241 
Fairfield Ave., Upper Darby, Pa. 


Faro High Speed Laboratory Hand- 
piece and Slip-On Wrist Joint— 
handpiece guaranteed to run 
smoothly without heating up at 
speeds to 25,000 rpm. Ideal for 
chrome and gold work. Two-step 
pulley supplied on Wrist Joint. 
Large pulley is used for normal 
speed; smaller pulley doubles speed. 
Buffalo Dental Mfg. Co., Inc., 
Brooklyn 7, N.Y. 


Oro-Spray—a concentrated mouth 
wash and oral spray. A six-month 
supply in an 8 oz. bottle. Eliminates 
storage problem. With purchase of 
8 oz. bottle, a free bonus 1% oz. 
spray bottle is included. Dentspray 
a P.O. Box 418, Mt. Vernon, 














